
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November l
15,2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



I 

NOV-03-2008 11:04 From:415 257 0162 

OMB Number: 4040-0004 

Explralion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

1. Type of Submission: 

o Preapplication 

[gJ AppllcaUon 

o Changed/Corrected Application 

• ~. Dato Reoolvod: 

• 2. TYJle of Application: W If Revision, &9lecl appropriate lell.or(~): 

[8J New I I 
D Continualion • Othor (Spocify) 

oRevision 1 I 

4. Applio~nt Identifier: 

ICDmPI~d ll)' Grllnt4.go\/ upDn 5ubmIS~lon. J 1 I 

/
"/ J::)" 

f '';;{J'£:/"'->"• Sb. Federal Award Idonu1lGr:Sa. Federal Entity ldentlfler: 

I .- f 71(0/1 ~ Vi:1 1 0-'. 
Stat.. USlQ Only: eJ 2008I SIA,/~" 
Ii. Oats Received by Stale: I 

1 J 7 State Application Identifier: I ~-.. ....'~RIIv~ J 
8. APPLICANT INFORMATION: ~8~ 

i'" 
• a.legal Name. IDI)1II1rll<.::~tI\ Uuivcn,;ity of Cillifornia I 

• c. Organf%allon<;ll DUNS:.. b. f.mploycrrrtlxpoycr Idcntifico\ion Numbor (EINfflN): 

[074664855194-1156S2S I 1 

d_Addr8&S: 

~ Street1: 1':'0 }\(:i:lt,,;i~ l\VUOtll..) 1 
Streal2: :JI 

"Clly: jsan Rafael I 
County: IMO:U'in I -

~ Stale: I CA; C::llifornii:\ 1 
Province: I ) 

• Country: 1 U:iA: UNll'rw :,TlI.TF.:l 
I 

... Zip I Post~J Cooo: 194901-2298 1 

o. Organlratlorlal Unit:
 

Depanment Name:
 Division Name: 

IN8tural Sciences & Math""mat:.ics I II 
f. Name and contact Information of person to be eontactod on m~ft8r$ln"ol"ln9 this appliciJtion:
 

Prefix. • Fll'$l NGme:
IM~i . I I.Tl.l1 i::l ] 
Middle Name: I1 :: 
-LaB! Name: IArne. I 
SUffill: I I 
HUe: In.l t'(~l':L 0 r" Re$l;:(\ t I~h It SP(ll)$()y'e(') F'r,°9 f Cl;II$ I 

Organizational Affiliation: 

IDominionn Univor~tty of C;:I.Liforni.:1 I 
• Telephone Number. I" 15-2 S 'j -0 111 I fax Number: 1415-257-0162 I 
• Email: j;\.l1 ; '.I. !H-no@r,lom;n i r;~n _Qrhl 1 



NOV-03-2008 11:04 From:415 257 0162 

OMB Number: 4040·00Q4 

e)(plrallon Dala: 01131/.2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: gelect Appllco«lm Type; 

10: J:>rivLlte ln3tit:ution of High.:l.: Education I 
T~pe of Appll~nl2: Select Applicl!Inl Type: 

I ] 
Type of AppllCi.ill' ~, $ti;lecl Applicant Typ~. 

I I 
" OtMr (specll'y): 

I I 

• 10. Name of Fed&ral Agency: 

IN,,!. 101'(\ I OCOfln t (: .;nCl )\ llllo.')fltll.H' i r.: Aumllli:.;tn\tion 
I 

11. Catalog a f Federal Oomeliltic Assistance Number: 

111 • 463::::: :: I 
CFDA Tille: 

I""bi"" C.C,Hll.1<,H'V" r; (HI J 
.. 12. Funding Opportunity Number: 

INMFiHICPO-2009-2001i\ 9-1 I 
"nile' 

NOAA General Cora:' Reef Conservation Grants Program 

13. Competition tdentltlcatlon Numbor: 

12119910 ] 
TiUe: 

I 

~-. ,..... , -..... 

I 

14. ArGas Affected by ProJoct (Cltlos, Counties, States. etc.): 

1'11<: I: i(~ ldwt'iLk. Wl11 be conducted in Region ~. 'l'he outcome or this research L~cJuld ll\'llJl1/: I ;~ I I 

regions with ocean coral reef h~biti.lts , 

-is. Descriptive Title of Applicant'S project: 

'.rhia is a pilot pro;cct to dc.::vc1 r)p i.1 ::;;n~I,L 1 tu modium ~;rJ.:llc mana!1cmcont tool that would utilizE:: 
N01\i\' $ C()r ,.. 1 lh',(~ f War.roh (CRW) -l:latellit.e: Hleaching Alert (:lBA) Ry~r.p.m r,C) r ..~ci'lll':~ C(I r,~ I to> lCtwhint] 
6vetll~ . 

I\It:)ch $l.Ipponlng documonts 3S spoclfled In agency Instructlona, 

Ii'" "Add'AttS'chmentii-'11;"D"8ls'te·AllBchments 'I j;·"Viaw·AtlaChmanta:·"~ 



I 

NOV-03-2008 11:04 From:415 257 0162 

OMB NLlmber: 4040-0M4 

Expiration Dale: 01131/2009 

Application for Fedet81 Assistance SF..424 Version 02 

1Ii. Congl'9s,slonal Dlstrict6 Of: 

• a. Applicant lOG .. b. Program/Project 10b,OlI I 
ArL:lch an addilionallist of Program/Project Congressional Olstrlcts Irneoded. 

I I' Add Attachment J IDelete AllachmenL ~ l View, AttaChment] 

17. Proposod ProJec;t~ 

• a. Stal"l Dalo: 108/01/200"9] .. 1>. End Date: §o:/:l.nl' I 

16. Estimated Funding ($); 

.. a. Federal bo,ooo.ool
1 

T b. Applicant I 82,8'1"7.001 

.. c. State 0.001I : 

.. d. Local [ 0.00] 

"e.Olhar 0.001I 

"f. Prognilm Income , 0.001 

"g. TOTAL 132,877.001I 

"19.ls AppUcatlon SUbject to R&vlew 8y State Under Eaecutive Order 12372 Procus? 

~ a. This application was made avallabla 10 the Stala t.mder the Executive Order 12372 ProcMS for review on '1 (}/'jO/Z008 ].I o b. Program;s SUbject 10 E.O. 12372 but has not baan selected by the State for review. 

o c. Program ;s not covered by E.O. 12372. 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (Ir "Ye$", pro,,'dO cu.pranation.) 

DYes IBJ No [ "E'xplijin5 Lion "" , 

21. -By 2iigning thili application, I certify (1) to the sblteR\enttl contained In tho list of certifications- and (2) Chat tho statements 
herein are true, complete and accul'3te to ."0 bost of my knowfodge. I also provide the requlre-d a$sur~ncO$" and agree to 
comply with any resulting torms If I accopt an award.' am aware that any falliEl, fictitious, or fraudYlont st:.tament& or claims may 
subject me to crimina', civil, or admlnlstratlVo ponaltles. (U.s. cadet Iitie 218, Seotio" 1001) 

~ ""IAG~~E:: 

_. I tie list of certlflcatlons ~M assurances, or an Internet slto WhOm you may obtain this list, is contained In the 3Mouncamanl or agency 
specific inslructions. 

Aythorlzed Reprosen tatlYe: 

Prefbe 1M:;. * First Nama: IJUlia.J I 
Middle Name: I : I ., 
• Last Name; [1\r.'I'II") ~ 
SuffiX: I I 

"Tltlo: ID.i.r. Rr~~c.:lrd\ .:::lnd Sporl.~or€ld ProlJram:o I 

.. '1'ol~pl\on~ Numbor. ]41::i-:2::i 7-0141 I Fax Number: I.HS-:2S7-0162 I 
w Email: IjUlia. arno@dominici:ln.Qdu : I 
• Slgnalure of Al,ltholt':ed Repre~entallve; !complele<ll)y Gra"l$.g~ upul1l1ubrnillllion. I ... Date Signed: (oomPleted b~ Oranle.Qov uptlllllul:mission. 

I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescr1bed by OMB Circular A-1 02 

mailto:arno@dominici:ln.Qdu


I~OV. 3. 2~08 2:45PM NO. 1894 P.
 

OMS Number. .o10-lG-0002 

EXDlralion O~ll&: 0813112.008 

2 

APPLrCATION FOR FEDERAL ASSISTANCE SF-424 • MANDATORY Version 01.1 

It 1.a. iyp~ of SlJbmls~lon: ·1.b. Frequency: .. 1.d. V~rslon: 

!&J Applil::ation [8] Annual 
~Initial D Resubmission D Revision Dupdata 

o Plan D Quarterly 
·2. Pate Received: STATE; USE ONL,Y: 

D Funding Requast oOther 
IcomP1I:!ted by Gr.lI'1l~,8oV upon J;Ubml~l;lon, I 
3. Applicant Identifier: S. Date Received by State: 

D Other 

I I
• other (specify) ~ mher (specify) I I 

I I I I 

4a. Federal E'ntitv h~entifier: 
6. SfatA Application Identifier: 

r I I 
4b. Federal Award Identifier: 

1.0. ConGolida~d Application/Plan/Funding Request? 

I IYes 0 No [8] -7. APPLICANT INFORMATION: 

• a. Legal Name: 

\sa.n Iir.i1nc:.tgco Bay Area Rapid Tranait District I 
~ b. EmployetrralCpayer 'd&ntification Number (EINmN): • e. Organizational DUNS: 

195-1552685 I 1047409107 I 

d. Address: 

~ SlrseL1: Street2: .
[eoo Madison Str••t 

I r - RECE\VED I 
*City: County: ?\In\l (\ 3 2.008 
loakland ~ r 

i '-' I 
.. State: Prollince: cTfi.TJ= CLEAR\NG HOUSE \ 
I CA: California I r \ .... I 

'l< COlJnw: • Zip I Postal Code: 

I USA; UNITED STATES 
I 

194607-4730 I 
t. Organi~tionalUnit: 

Department Name: Diviaion Name; 

jGrant Deve1o.prnent I I I 
f. Nam~ and contact infQtmation of person to be contacted on matters involving this submission: 

Prafbc: '/I ~irst Name: Middle Name: 

IMr. I IAlan 
I 

Il!:rnest I 
.. Last Name: Suffix: 

Ir.·ei;: I I 

Title: !PrinciPdl Fin~nci~l AnQ1Y3~ : I 
Organizational Affiliation: 

I I, -, 

It Telephone Number: 1510-~ 6<1-6121 
I Fax Number: IS1O-464-7Ei73 I 

II Email: IALC~ J.@):n,.t •SOV 
I 

AtJthoriz;ed for !.ocar Reproduction Standard Form 424 Mandatory (Effet:tive 0812005)= 
PreQCribed by OM8 Circul~r A-1 02 



NOV. 3. 2008 2:45PM NO. 1894 P. 3 

Grant Application Package 

Opportunity Title: Transit Greenhouse Gas Emissions Manuqemant Compendium 

OffArlng Agency: lOOT/Federal Transit Administration 

CFDA Number: 

CFDA De5Cription: IpubJ.;i.C Tran!\port.ation Research 

Opportunity Number: ID200a-GHG-TRI 

Competitiol11P: tl200B-GHG-TRI 

Opportunity Open Date: 

Opportunity Close Date: 

Agency Contact: Jarret.t Btoltzfus; 202-493-0361 
T~ansportat;i.o~ program speciali!\t 
f¢~eral Transit Administration 
otfica of Technology 
1200 New Jersey Ave., 58 
A."" ~, ............ _ tl' .... "" n\\':'.4~ ..... 1"l. ... 0'"", Ti'A~ .. A":lt:: 

This opportunity Is only open to organiIations. applicants who are submitting grant applications on behalf of a comllany. state, local or 
tribal government, academia, or otllertype of organization. 

• Application Filing NamA: 'BAR'.t' Greenhouse Gas Emissions Mgmt proj 

Mandato Documents Mo-.eFolTl\ 10 
Compl.l<l 

MoveFormta
 
Delele
 

o tional Documents MollO FOITTl 10 Optional Documtntl; for SubrnilllJion 
Attachments Submi8&ion Ue1. 

Move Fo""(o 
DOleta 

, 
••••,1 

Enter :l nal1l~ for the appllC3tloll In the Application I'iling !llama fiold. 

- Thla applicatiOn e3n be completed in ils entirely offline; however. you will nsad 10 login to tha GranlB.govwab!lll~ during the 9ubml9slon proc~ss. 
• You can salle yeur <lpplicalion ;ilt any lime by crICking the "Savs" button at lha ~op of your acrean. 

•
• The "Salle & Submit" button will not be functional until all rBquired date fields in the applica\ion sre compleled and yOIJ elicked on the "Cheek Pack.1gc for Errors" button end 
~nijrmed all data ffiquirlld data fi~ds ars compllllad. 

Open ilnd compillts all Dftha dacumanl5 listed in the "Mandatory DQCul1l~nW· box. Complete tho SI'·424 form fin;t. 

- It is recommended thallhe SF-424 lorm be the fJI'!l\ form compleled for lhe applic;alion packaga. Dala entered on the SF·~24 will populate data fields In other msndstory and 
optional forma snd the UBel' cannot enler dsta In lhese fletds. 

- The forms IIst~d in th~ "MllndatotY Ooeumenl~" box and "Option'll DQeumenls" mey ba pradefined forms. aueh as SF-42A. torms wnere a document MecJs to be 3llached, 
auah aslhe ~roJeet Narra\lve or a comblnatlon or lloth. "MandlllQI'Y Documenls" arc rc\:luircd for this application. "Oplionel Documenla" can be used to provide addltlonsl 
support (or thia application or may be required lor apeel~c typea or grant 8cliVily, Rl:rcrence lhe: appITCSllion package instructions for more information regarding 'Oplional 
Documents'. 

- To open and complete II tOll'll, simply ClIck on the rorm'a narne to select the item and then click on the => bu~on. This will move the document 10 the appropriate "Documants 
(or Submission" bO',( and the form will be automatieslly added 10 your application pack~ge, To view the: form. scroll down the screen or select lhs form nams and click on the 
"Open Form" bullon to begin compiElling the required data fields. To remove a, formldoeumenl from lhe "Documenls for Submission" box. click the document neme to select it. 
and then click Iha "':; butlon. This willll!1um lhe formldocun1em to the "MandllloiV Qoeum/!l'lt$" or "Optional Documenls" box. 

• All documcnll; lis(ed in the "Mandatory Documenls" box must be mOllfld to the "Mandalory Documenta for Subml!l$lon" Pox. When YOIl open s reQuired 'orm, the fieldS Which 
must be completed are highlighted in yellow with a red border. Optional fielda and completed ~elds are displayed in while. If you enter invalid or incomplete inrormation in a 
field, you will receive an error message. 

Click tha "Save & Submit" button to submit your application to Grant!l.g 011. 

- Once you have properly comple1ed sll required documems and ~Iached any requiled or optional docume:nlation. save the completed application by dickinll on the "Save" 
buiton. 
- Click on the "Check Package for errore" butlon lo ensure thai you have comllleled all lequired dala field,.. Com:ct any <mors or if none are found. salis the application
package. 
- The 'Salls & Submit" button will become active; click on the "Save & Submll" btl\lon 10 !legin 'he llPPliealion submission process. 
• You wilf b~ t~ken tQ lhe >lPPliC<lnt IQgin P<l!Ie Lo enter your Gren15.gov uaamame aM paSBword. FOllow 311 onscreen ItlSlrudiol'ls ror s~blT'lissiOlt. 



NO. 1894 p,NOV, 3,2008 2:45PM 4 

OMS Number: 4040·0002
 

Exoir.:!llion D.:!Ite: 061311.a009
 

APPLICATION FOR FEDERAL ASSISTANCE SF·424 • MANDATORY 
Ver$;on 01.1 

·1.... Type of SUbmis5ion: 101.b. Ftaquency: * 1.d. Version: 

~ Appli~allon [8] Annual 
~Initial o ResubmlsslOl'l o Ravision D Update 

o Plan o Quarterly 
11 2. Dat~ Receil,ed: STATE USE ONI.Y: 

o Funding Request o Other 
Icompleled by Gr.1n\i:i,9DV upon ~ubl1'1lsslon, I 
3. Applleant Identifier: 5. [late Received by State:

D Other 

I I.. Other (specify) • Other (specify) I I 

I I I I 
4a. FedQral Entltv Identifier: 

6. State ApplicatIon Identifier: 

I I I 
...... 

4b. Fedenll Award Identifier: 
1.e. C;onsolldatod Application/Pian/Funding Request? 

IYes D No [gl -7. APPLICANT INFORMATION: 

It El. Legal Name: 

[San Francisco B~y Area Rapid Transit District I 
.. b. EmployerlTaxpayer Identification Number (EIN"·IN): * c. Organi:zational DUNS: 

195-15526B5 I 1047409107 
, 

d_ Address: 

'. Street1: St,ee1.2: 

[eoo W'.',on Street 

I I : I 
,. elly: County; 

loftJ.:hnd .II I 
'kSrate: Province: 
, 

CA; Cal.ifornia 
r ! I 

.. Country: .. Zip f Postal Code; 

I us~; UNITED STATES I 194607-4730 
I 

e. Organlullonal Unit: 

DepartmenL Nama: Divi~ion Name: 

IGran.t Develc,pmc:nt 
1 ! I 

f. Name and cOlltaCt infonnatlon of person to be e.ontact&d on matters involving thIs ~ubmission: 

Prefix: • First Name; Middle Name: 

IMr. I IAlan 
I' 

I 
IErnest I 

1t Last Name: Suffix: 

ILa. I t I 

Title: !princiPal Finatl.c::ial J!.1l.aly.:st 

= I 
OrganJ~tlonal AfftJiation: 

I I 
• Telephone Number: @10~~64.-61./,1 l Fax Number: 1510-464-7673 I 
'k Email: [AL~el@bar ~. gO'1f I 

Authonzed for Local Reproduction Standard Form 424 Mandalory (~ffec~lva 08J2005) 

Prescribed by OMS Circular A·102 



------------1 

NOV. 3. 2008 2:46PM NO. 1894 P. 5 

OMB NLlr~ber. 404~0002 

ExplrtlUol' Date: 0813112006 

Version 01.1APPLICATION FOR,FEDERAL ASSISTANCE SF..424· MANDATORY 

• 8a. lYPE OF APPLICANT: 

1 _---.:D:...;::........:::.s:...p.:..ec:.:l:....:a:.:l_D:....:i_S_1:_r_i_C1:_G_o_ve_r_l'I~rl\_e_n_t
 
• Other (specIfy): 

b. AddItional DescrIptIon: 

It 9. Name of Federal Agency: 

lOOT/Federal Tr~n!i't: Admini3~ra't:ion 

10. Catalog of Federal Domestic A5si5tance Number: 

20 514 
1 . I 

CFOA Tide: 

11. Areas Affected by Funding: 

Counties: Alameda, Con~ra Cos1:a, San Francisco, San Mat~o 

12. CONG~ESSIO~AL DISTRICTS OF: 

It a. Applicant b. Program/Project; 

17, S, 9, 

Attaeh an additional list of Program/Project Congrl'ilssional Dis\rict& if needed. 

13. FUNDING PERIOD: 

a. Start Date; b. End Date: 

In/03/2008 111/0312009 

14. ESTIMA.TED FUNDING: 

"Cl. F&deraJ ($): b, Match ($); 

175,000.00! 1110,000.001 

It 16. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCr:SS?
 

[8J a. This submissIon was mada a"aifable to the Slate under the Execulilla Order 12372 Process for rBvlew on: G /03 no0a I
 
Db. FJrogram i5 $ubject to E.O. 12372 buf has not been selecteo by State for review.
 

o c. Program Is not GOvered by e.o, 12372.
 

Authori~ec1 for Local Reproduction Standard F'arm 424 Mandatory (Effective 0612005) 
Prescribed by OMS Circular A-102 



NOV. 3. 2008 2:46PM NO, 1894 P. 6 

OMB NumMr. ~G4()'OO02 

Ei-plClldQn Dale: 06131(2006 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

-1&. Is The Applicant Dollnquent On Any Federal Debt? 

Yes 0 No~ I§_ 
17. By signing thi, application, I certify (1) to the statements contained in the list of certillcation,- and (2) that tho statements. herein 
are true, complettt and accurate to the best of my knowledge. I al,o provide the required assurances·· and agree to comply with any 
resulting terma if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal. civil, or admlnlstratlvo penalties. (U.S. Code, Title 218, Section 1001) 

-IAgree I&l 
.." This li6t of cer1if1calions and a66lJranCeS, or an internet site where you may obtain this IIst,ls contained in the announcement or agency specific 
Instructions. 

Authorized Representative: 

PrefIX: 

IM~. I 

• First Name: 

jDOI:thY I 
Middle Name: 

f I 
• Last Name: 

IDUgger I 
Suffix: 

I I 
"Title: 

IGenOl;nl MlI.nager 

, 

I 
Organi7.:ational Affiliation: 

I I 
• Telephone Number: 

1510-464-6060 ] 
• Fax Number: 

1510-'l6~~ 6009 :J 
• Eman; 

IddUgger@bart:.gOV 
I 

• Signature of Authorlz&d Representative:
 

[comPleted by Grants.goll upon ,ubmiss;on. I
 
• Date Signed:
 

ICompleted by GranlS.go'il ul30n SUbmi$liion.
 I 
Anach supporting documents as specIfied in agency in5tructions, 

I • • • ~~~ 

ALJthoril:ed for local Rep"roduCllon Standard Form 424 Mandatory (Effective 06/2005) 
Prescribed by OM I:! Circular A-102 



APPLICATION FOR Version 7103 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction ~ Construction 

o Non-Construction [J Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
County Service Area 29 County of San Bernardino, Special Districts Department
 
Organizational DUNS:
 Division:
 

Water and Sanitation
 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: 
James 

City:

San Bernardino
 

157 West Fifth Street, 2nd floor 

NOV 4 ?nt'H< 
ILasOra

SU 

~rAT~ QLF.ARING HOU st

....._-- 
nt:Lit:'VI::LJtid Ie Name 

Alb rt
 
County:
 Name
 
San Bernardino
 ets
 
State:
 IX:
 
CA
 

ZiR Code 
92415-0450
 

Country:
 II: 
United States of America vets@sdd.sbcounty.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ne Number (give area code) IFax Number (give area code) 

(909) 387-5940 (909) 387-5542 ~@]-~@][Q]~[TI@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New In Continuation n Revision G. Special District - Governed by County Board of Supervisors
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

IT]@]-[] @]@] 
TITLE (Name of Program): 
Water and Waste Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Lucerne Valley Community 

13. PROPOSED PROJECT
 
Start Date: I Ending Date:
 a. Applicant
 
Spring 2009 Spring 2012
 25,26,41,42.43 

15. ESTIMATED FUNDING: 

a. Federal 10$ 
991,920 a. Yes...• 

b. Applicant :Ii .00 

40,900 
.uuc. State :Ii
 

3,700,000
 
d. Local :Ii .uu 

b. No. [] 
.uue. Other :Ii 0 
.uuf. Program Income :Ii 

g. TOTAL :Ii 
uu 

4,732,820 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name 

James 

Last Name 
Oravets 

b. Title 
Division Manager ~ hA/} -IJ

d. Signature of Authorize~epresen~;..././/A' U I ~~ 

Standard Form 424 (Rev.9-2003) p,.";,,, Edmoo U"OIe 
~'1

Authorized for Local Reoroducti Prescribed bv OMS Circular A-102 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Consolidation of Lucerne Valley Water Systems 

14. CONGRESSIONAL DISTRICTS OF: 

~~. Project 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. 10 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 
Albert 

Suffix 

c. Telephone Number (give area code) 
1(909) 387-5940 b" 
e. Date Signed /tJ/e'J!t>8 

I 



PAGE 02/11SCCRCD11/02/2008 01:07 18314753215 

OMS Number: 4040-0004 

ExpirAtion DRle: 011311200" 

ApplicatIon for Federal Assistance SF·424 

• 1. Typm of Submission: 

o Preapplioatlon
 

[R1 ApplloAtion
 

o Changed/Corrected ApplJoF,llioli 

• 3. DElte RecelvGd: 

• 2. Type of Application: • If Revl~ion. eelect approprl~to lelter(~l: 

[gJ New t 
o Continuation • Other (SpeCify) 

o Revision I 
4. Applicant Identifier: 

[1 Of.lll?,Ma I I I 

VersIon 02 

J
 

IRECEIVED
 
I'WV U 5 2008 

QTIITr- .,'- .. ''-' HOUSE5a. Federal Entity Idenllft<l!r: • 5b. Feeleral Award Idenllfler: '- 

[ II I 
State U~C Only: 

6. DJ;lle Rcc<l!lved by Stat~: I I 11. State Application Identifier: I 
I 

8. APPI.ICANT INFORMATION: 

• a, Le!;!lll Name: IRe!'lOI,l,tcl,3 Cen3~r"uti.en D161:".'.01: c,f s~nta Cruz County (RCDSCC) I 
• b. Employer"'axpayer Identification Ntlmber (I:INITIN): • c, Organl:zatlenal DUNS: 

194-6000-531 1,·462098'71 II 
d. Addre9!l: 

• SItf!et1: 1820 Bay live, Suite 128 I 
Slrcol2: [ I 

• City: IC~Pi,'I;OJ.il I 
County; I I 

• Stl;lle: CA: Ci;\.l.i:EerniaI : I 
Province: [ I 

• CoLlnlry: I UST\: UNITED ET1\Tr,:S I 
• Zip 1PORtEll Code: /95()) 0 I 
~. Organizational UnIt: 

DepArtmen\ Namo: Division Nam~: 

[ I I I 
f. Name end cOl1tact Information of pgrson to be contActed on matters InVOlving this application:
 

p~rlx: • Firnt Name:
 !JennJ.:c",rI I I 
Mlddlo Name: I I 
• L.<lst Name: IS1:el:'1'l I 
$lIrnx: I I 
Tille: [Frej!!or. M",I'l(I;lcr I
 

OrgAnl7.<ttlonal Millallon:
 

I I 
• Telephono Number: I<S.3)) 464-2950 e~<I:. - 24 I rax Number: I rA3.1, ) 475-3215 r 

• EmM: b3ternel:'(':<"lMntalCrllz. erg I 
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QMB Number: 4040-00011 

Explr::\lIon Deto' 01/a11200g 

Application for Fede;,ral Assistance SF-424 Version 02 

9. 'typ~ of Applicant 1: Selett Applicant Type: 

lD; 3ped,~.l D1~Crict Gov~rnmen~ I 
Type of Appllc~nt 2: Select Applicant type:
 

[ )
 
Type of Appllc~nl 3: Select Appllean~ Type:
 

1 l 
.. Qlher (~pec:rfy): 

I :1 
.. 10. Name of Fodoral Agency:
 

/NationaJ, Oceanic': ·:lncl Atmo.9pher.:ic J\d!l'linie t.r.P,1t ion 1
 

11. Catalog of Federal Domestic Asslst~ncc Number: 

~1. ~63 I 
CFDA Tille: 

tablE•• Con•••••• l •• 

I 

~ 1.2. Funding OPJlol'tllnlty Numbar: 

INMF8-HCPO-2009-?OO1496 I 
~TI"e: 

:r.n ,;.'1:. .i",·t ,i,voIF¥ 200~ 0'00 River.' 

I 
13. CompetItion Il:lontrfleatlon Number: 

!2U991\S I 
iitle: 

I I 
14. Areaa Affectp-d by Project (Cltle9, Counties, State8, Qtc.)~ 

]
I 
• 15. Dp.$crlptrve Title of App'lc&lnt's Project: 

Rernr.n7i1.l o:f fifth b~rrier through the rep},~cernen~ of ,~ cuJ.vert ac.:'I;,i.n.g ~3 an J.m~cdiment: to f.l11F.H'ir.Or\1r)U3
 

f.tFlh, with C\ b.t' .1.dqc cle3igned to Qllow fJ..!'Ih pr:'l33C\ge dln'Jog u11 aefl:30no,
 

Attach ~lJpporllng document!'! f,l$ ~peclflcd In agency Instructiona. 

I: ..:~a.(l~\mfc~lfI·i8ttJ I~"belel.~' At.t.a6h r:ne.n,(t: ~ 1', :~~I~w f;lri:~·:~nil'l·~'~'t~:':~.ij 



I 
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OMS Number: 4040-00011 

Explrl'ltlOfl Dat~· 01/31/20M 

Application for Federal AssIstance SF·424 Version 02 

16. Congl"@9glonal Ol~trlcta Of: 

• EL A~pllcl;\nt 114 , 1.7 • b. Progrlilm/ProJecl.1 I:l.~ . 17 J 
Attl;\cll an addItional Hilt o( Progr~mIProJf.lCl Congres510MI Dlstrlots if needed. 

] I: ":.·Ad~:~Att·~d~n1~Ht····· ., W:~~r'~'t~:~1kHg6hHle:6(:1 /'~"~':,\;'i~w :At(~'~d'~n,~H(:-::r 
• • '. ",.". r 1" "Ii' 

17, Proposed Project: 

• a, Start Dl;lte: @611.5/20091 • b, End D~\te: (J. 0 /15/?OOi] 

18. Estimated Funding ($): 

.. a, Fadarsl 
1 204,2a~.ool 

• b. Appllc8nl o. oarI 
.. c. Stale 357 I J.25. 0011=
 
• d. Local 0.00)I
 
"e.Olher 01 00 1I 
"f. Prog~m Income I: 0.001 

"'g, TOTAl. j: 561,~09.0~ 

• 19. Is Application SllbJ~ct to Revlcw By State UndAr ElI(ecutlve Ord~r 12372 Process?
 

~ a. Tills aj:lplicatlon was made available to the State under the E.xeeutive Order 1'<372 ProceM for review on I 1(l/3J.12008 ).
 
o b. Program 19 subJecllo ~,O. 1?37? but ha$ not been selecled by \he Stale for review, 

D o. Program I.!\ not oovered by E.O. 12372.
 

·20. Is th~ Appllc~nt Delinquent On Any Federal Debt? rlf "Yos", provide explanation.)
 

DYes .. ,., ., I
[g] No [.: '::'Expla'tialnill; " 

21. "By signing this application, I c&rtlfy (1) to the l:ltatemonts contal,..p,d In th& IlEit of ccrtl'lcationg"" Ilnd (2) that the statements 
her~111 arc true, eomplctc :lnd accurate to the beat of my knowledgc. I also provldQ the requIred assurance~·" and agree to 
comply with any r~9ultlng terma If I accept an award. I am aware that any false, fictitious, or f,~ ...dulcnt !itatement5 or cl~lms may 
SUbject me to crIminal. civil. or admlnlgtrative p~na't1Qs. (U.S. Code. Title 218, Scctlon 1001) 

IB] .... ,AGREE 

"" The list Of OMlflcf3l1ons Md asaursnces. or <In Intemet Silt::) where yO\~ may obtain thl~ list. Is oontelned In tI,e ~nnouncement. or a~ency 

spoelrlc Instructions. 

A"thorlz~d Rp.proscntatlv~; 

',. 

Pref\'J(: I I • Plrsl Name: ~ I 
Middle Namo: I I 
" Lasl N~me: IFiehet.ling :: I 
SllrnX: [ I 
"Title: Iprogram ~~oi3tant J 
• i01aphone Ntlmbcr: [( 8311 ~6~-~SlS() ~){t . 13 I Fax Number: [ J 
.. Eml\lll: lk:r.~J.cbr::rling@.r.cd.$untcJcnlz. org ] 
• SI~MllIl'<ll of Authorlll:ed Rap~8entl;!t1ve; It<r:lI1 r(~l)MlnQ I • Date Signed: 1101~1/'-O{18 : I 
AuthOrized lor I.OC~II ReprcdlJCllon Standard Form 4"4 (RevIsed 10/2005) 

Presorlb~d by OMS CirCIJlar A~102 
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OMB Nlnno"r: 404()..0004 

Expiration Dale: 0113112009 

Application for Federal Assistanca $F-424 Version 02 

• 1. Type 0' Submission: • 2. Type of Appllc~llon: • If FlflVl~lOn. Mloel QllDroprlala lalle'le): 

o Preappllealion ~New 1 1 

[8J Ap~licelion o COrllinualion ·01110, (SDoclfy) 

D ChsllgedlCorrected AppliGation D Rel/ision I I 
~" ...'_........ o. 

• 3. Data Raceived: 4. Applicant Identifier: ~ECEIVEDIcomDI'16~ b)I Gl'3nt~·9cY upon OUbrnISll0-n:] I 

Sa. Federal e"tlty IdfJrI!ifier; • 5b. Fadel'lll Award Idenlif;~r: NOV 0 7 2008 
I I I I 

- v -
Slato Use Only: 

6. Date Receil/GO by Stala: I 
1 
I7. Slala Application 'dentlrler: I 1 

8. APPUCANT INFORMATION: 

'11. Legal Name: I~he ll.egent:B of t:he or.d.v¢rsi ty of Cal1forn:i.., I 
• b. EmployerlTexpayer Identification Number (E1NmN): • e, Organizational DUNS: 

19S-??~ 640 6 ] !OQ6105BQ9 I 
d.Addreaal 

• Street1: 1300 oniversi'l:y Tovar 1 
S!real~: [ 1 

• City: jIrvine I 
Coullty: I I 

• Stllte: [ C~; California I 
Province: t I 

• Country: I USA: UNITED STl\'XJ1:S I 
- Zip / Postal Code: 

19269'1 I 
o. Organl~atlon8r U.,lt: 

Department NamG: Division Name: 

IOffiee ReMarch Adminl.stration I I I 
f. Name and contact Jl'lformatlon of person to bo contacted on matters Involving this application: 

Pren~: I ::J • First N3me: /Amy I 
Middle Name: I I 
• Last Nama: IKimble ] 
Sufb: I J 
Tille: JcontrO'.ct:a and G.r...nts Officer. : I 
Organizational Affiliation: 

! 1 
• Telephone Number: 1iE~) 824-8634 I Fax Number: 1(949) e24~2094 I 
• Email: lakimble@UCi.edU 

I 



11/07/2008 15:52 9498242094 vcr OFC OF RESEARCH PAGE 03/04 

OMS Number: Al(}c10-00Q4 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

O. Type of Appllt;ant 1: Solect Applic:ant Type; 

IIH: Public/s~~ce Co~t~olled Institution of Higher: EducJll,1~~.O'l'\ 

Type of Applicant '.: Seloc:1 Applicant Type: 

II 
Type of Applicant 3: Selecl Applicant Type: 

]I 
.. Other (specrfy)~ 

I I 

.. 10. Name 01 IFtderal Agency: 

INational Oceanic &~d Atmospheric Administre.r.:LQn 1 
11. Catalog of FedarBI Domostlc AssIstance Number: 

111 . 420 
r 

CFDATltle: 

ICOttL"ti\l Zone Managemen~ E~d~\l."d.ne f\esearch ReserVllle. 

-12. Funding opponunlty Number: 

INOS-OCRM-2009-20014S2 ) 

• Title: 

l:Jl'\t3.onal Estuarine Retl~\).rch aeaerve Gt"MI.\J,C1te Re3earch Fe:\J.¢t.l'~hip Program FYO~ 

13. CompGtltlon Idantlnoatlon Number: 

121le5e~, ] 
Title: 

[ 

I 
14. AreBa AffQc~d by Project (Cmos, Counties, StafIGs, et,,); 

'r.:i.juana River N~tional EB'I"\,I~dne l'esearc1'l P,~!3erve, Impe:do.l Beacb, $l,il"'l Diego County, CA; Padill~ 
Bay Na~ion~l ID5tuarine ~e~earch Reaer.~~/ Skagi~ COUl'lty, WA; NaT.~~g~nset~ Bay N~tional EBtu~r.ine 
Re~~a~ch Reserve, P.r.\ldence Isll,!:nd,/ Newport County, In 

it 15. Ot$crlptlve Title of Ap~llcBnt's ProJe't: 

Th~ effects of tem~orally v~~i"ble nutri~~t influx Ol'l u~'CI'tic vir.~~. and host b~c;:terial cCm1Tlt,lT,l.ity
dynam,i,cs in the 'r..;.j",ana Riv/llr REl3erVe 

AnllOh e;",pportlng dOC1.lmentz as apeclneCl in ~gency InstruetlOnt• 

r~lQJl1 
I, 1n~~J~ ,', .~~~~ll!,_ 
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OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congretlsional DI$~rlct.s Of: 

• i), Applicant /CA-OHl I • b. Program/Project ICA... aS3 I 
Mach an additionaf list of ProgramlProJ~(Jt Congras!J,lonal Oistricts if needed. 

I I (1IIit\I')1""":\;1lI11Ir~1~r~~I~~~~E~')"'I~1l1l _CQ~9nS3ionalDiBt: .pdf: ) '. n:\I~()~~~m,,;\ Ili.!.:.~. .,. ' ,rm~ l.~: !" ,',,' , ', .. ',.';:'r' 

17. Propos~d ProJQct; 

.. a. S'art Date: IOG/Ol/2009! • b. end Dat~; 105 /31/20;1."1 

18. Estlmattld Funding ($): 

• 3, Federal I 60,000.00] 

• b. Applloant I 35,236.3°1 

• e. State I 0,001 

• d. Loc~1 j 0.00] 

• e, Other I 0.001 

• f. I'r~r~m Incoma [ 0.001 

.g. TOTAL I 95,236.3°1 

"19.1& Apptfcatlon SubJoct to Review ey State Under ElCocutlvo Or'dar 12372 PrOCMti? 

~ a. ihis application waa made available to the Slate under the E);ecu\[ve Order 12312 Process for reView on [ U/Ol!200B ). 
o b. Program Is SUbject \0 E.O. 12372 but l1as not been aelected by the State for review. 

o c, Program is not oovered by E.O. 12372. 

i.ft. 2o'~·l~.n~:~::A~p:IJ:C.1l~t:iD:~~!~~:~~ri't: b",·A.ny:!~~~:~~~~~~~~t?::('f .~y.!la~\:'pr.o:WI~': :tlCp'I~~~~~ --.........-
DYes ONo Ie·:f[;;~~if.ir~~iI1~lmm1l' 

21. "By signing thls ~pplleatianl I cortlfy (1) to the statomenta contained in the lI~t of urtlflcatlons" and (2) thatt~o statements 
hareln aro .rue, completo and accur"te to the best of my knowledge. I :d~o provldo the required assurances·· and agrQB tD 
comply with any resultl~g termti If laccopt an award_1 am aware that ~ny falu, flctJtrous. or fraudulent statements or claim& may 
SUbjBct me to erlminal, clvn, or admlnlst",tlve p&naltles. (U.S. Cods, Title 218, Section 1001) 

~tJ~'I'A~~"~, :," EE""" .. 
':':"""":""":.:1""" " , 

•• The lis' of certlficallons and BBsur~flCM, or an InterMl Site where you may obtsln this lis'. is contaiMd in the ~"noul'lctlment or 3gGt'lCy 
5pecine insbuctlons. 

Authori29d RaprosontatlvB: 

Prefb:: I I ~ Fl~, Name: IAmY J 
Middle NamG: I I 
.. Las! Name: IKimhle 1 
Suffi)(: I I 
• Tille: Icontracts a.nd Grants Officer I 
• Telephone Number: I(9~ 9> B21-IHi34 I Fax NlImber.! (94Sl 624-2094 I 
"l:mail: Jakimble@uCi.edU I 
.. Signature of Authorized ~&pra8anlativ&: [ComDI&ted by ~l1ml'.GOY upon lIubrlll1l6lCln. 1•O~t~ Signed: !co",pIOlllll' by G'"~I~.gD" upon Ilubmleelcn. 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Pre$crlbGd by OMB CirculF.lr A·102 



OMB Number: 4040-0004
 

Expiration Dale: 07/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate lel1er(s): 

12] Preapplication 12] New I J 
o Application o Continuation • Other (Specify) 

01 Changed/Corrected Application o Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

IcomPleled by Granls.gov upon SUb~ IUSDA SWMP FY2008 I 
5a. Federal Entity Identifier: • Sb. Federal Award Identifier: 

[ II I 
State Use Only: 

6. Date Received by State: I 117. State Application Identifier: I I 

8. APPLICANT INFORMATION: 
~-.... "", 

• a. Legal Name: IResighini Rancheria I n_ _._-
I_L r-.._ --_ 

• b. EmployerlTaxpayer Identification Number (EINmN): • c. Organizational DUNS: I -~L:AVt:-D 

194-2482661 11070-915-269 I NOV 0 7 ?nno 

ISTATE 1:11::" .... 

v 

d. Address: I 
• Street1: 1158 East Klamath Beach Road ---- '\.4 f1UUSt: I 

Street2: IP.o. Box 529 ----..r 

• City: IKlamath I 
County: IDel Norte I 

• State: ICalifornia I 
Province: I I 

• Country: IUSA I 
• Zip / Postal Code: 195548-0529 I 
e. Organizational Unit: 

Department Name: Division Name: 

IResighini Environmental Protection Authority I lAdministration ~ 
f. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: [Mr. I • First Name: !RObert --~ 
Middle Name: ICharles I 
• Last Name: (cozens I 
Suffix: W I 
Title: lPirector, REPA I 
Organizational Affiliation: 

c: I 
1707482-3413 IFax Number: 1707482-1530 

- 1
• Telephone Number: .J 

1ResighiniEPA@hughes.net 
- I• Emaii: 

" 



OMB Number: 4040-0004
 

Expiration Date: 07/31/2006
 

I
 

I
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ij:Native Am;~ican Tribal Government 
- -'.  , .... , .._~._- ~-=~ 

Type of Applicant 2: Select Applican1 Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify):
[._

I 
• 10. Name of Federal Agency: 

~artmentof Agriculture, Rural Development I 

11. Catalog of Federal Domestic Assistance Number: 

110.760 I 
CFDA Title: 

Water and Waste Disposal Systems for Rural Communities II 

• 12. Funding Opportunity Number: 

110.760 I 
• Title: 

Water and Waste Disposal Systems for Rural Communities 

13. Competition Identification Number: 

I I 
Title: 

[ 
I 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

!Klamath, Del Norte County, California 

I 

·15. Descriptive Title of Applicant's Project: 

Solid Waste Management Activities: Rolling Stock Acquisition for Trash Pick Up and Patrol 

Attach supporting documents as specified in agency Instructions. 

I Add Attachments lI'oelete Atiachments 11: VIew Attachments I 

l 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant [Fi~st ------ .\ • b. Program/Projecl [Fi~t-=- -_~-I 

Attach an additionallisl of Program/Project Congressional Districts if needed. 

"'(.. ..Add Atlachment ,-. . ..' ...c= II II' '.', -. :11.:···· 1 

17. Proposed Project: 

• a. Slart Date: • b. End Date: ~II I 

18. Estimated Funding ($): 

• a. Federal I $32,087.00 I 
* b. Applicant I I 
* c. State I I 
* d. Local I I 
* e. Other I I 
• f. Program Income I I 
* g. TOTAL $32,087.00 II 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Da. This application was made available to the State under the Executive Order 12372 Process for review on I I· 
DI b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is nol covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes 0No :.; ~;";:'.' ' ....:'~;{y.,
I 1 

21. 'By signing this application,l certify (1) to the statements contained In the list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

[2] .. I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in lhe announcement or agency
 
specific Instructions.
 

Authorized Representative: 

Prefix: • First Name: IMr. IRickI I 
Middie Name: IR. I 
* Last Name: !DoWd I

I 

Suffix: I I 

* Title: !Tribal Chairman 1 

• Telephone Number: 1707482-2431 I Fax Number: Lro082-1530 ] 
I 

• Email: Ik.dowd6@verizon.net - I 
• Signature of Authorized Representative~ / /---/ * Date Signed: /0_ ~CJ-O..rt 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



f-:A~d~d~re""s,-"s-,--:------------------------1 Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

33 ~.!'v1Att-J .sTREET /pO. 'Box 70::2 Prefix: First Name: -JOAN 
Middle Name 

..-1--1 L. 
County: PLAc£7~.. 
State: C!.-A 
Country: 

PH. iLLI p£ 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phon Number \!If-k area code) IFax Number (give area code) 

~~-~lara[g~[1J~ QTnE CLtJ\RING \10~~_34~- ~ /3 63o-'?At - ~ 2/4 
8. TYPE OF APPLICATI,ON: ,. L:'--;,:--~---"TYPE OF APPLICANT: (See back of form for Application Types) 

J!><'New ;I] Continuation il I Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) o o 
Other (specify) 9. N,~M~ 9F FE~RAL AGENCY..;. -t / _ • ___
 

11""V,)..(l - /"IIuR.AL- DE'vB7..oPt-/Gtv I
 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE} OF A.PeLlC~T'S J'.RQJ~CT: 

• LI FT STAT/~N IMfJEtlVc~u~ 
[Z][g-~~~ • C!.oLU:;.cT10~ ~YS~ 1f.:r- tee-f1t+,tt/. .......-:- •__ 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-102 

'- 17

I ~n;..LE (Namet t1~~~. r ..... Ct~ 'hl~StJ..L ~ ;." .rr • LINIIJ¢; aF I.U~ R€'5~VO/~ 'PbN1) 
• HJt-Jb~ /Z) &:.-txx:E 5R.F lOAN bE'87 seeuiCf:. CJN12. AREAS AI1FECTED BY PROJECT (Cilies, Counties, Siales, fJlc.): r 
N~IU 7>L/t::J..JT c()~T7()1..J 

•PRI~ Lk7Cl!At..... tq-I?IV-!I 'PRo';~ (~ ( ITTi 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: Lei I C ~)
 

Start Date: IEnding Date: a. Applica~t.... lb. Proj~ct .... ( ...... ~_/.
I4.T/t -c JOttt-J D:>DU"TTL£' 4TJ-1 -J D f11'ol J.,Uft-I7iU. 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNDING: ~ ATTAC-ttE:t\ 
a. Federai $ ~ 

b. Applicant $ 

.uuc. State $ DATE: 

d. Local $ uu 

e. Other $ 

f. Program Income $ vu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ .uu rdoYes If "Yes" attach an explanation. I~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONfPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix First Name UDMJ Middle Name L.
 

Suffix
Last Name Pt-+IL-L-I p£ 

e.DateSigntt/l~/ -fLo ~/} ~ 

Previous Editj6rfUsable { I 
Authorized f~ocal Reoroduction '-..J 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application Pre-application
 

o Construction ~ Construction 

1['] Non-Construction n Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

C. IT'! {)~ aoL.!='h 
Organizational DUNS: 

Version 7103 
Applicant Identifier 

2. ~~+~5et~~D 3L :JoO~ 
3. DATE RECEIVED BY STAf:·T=E~=[...:L--+-:S:-:-ta--:t-e--=-A-p--:PI:-ic--:at-'--io-n--:ld--:e-n'""tif;:-ie-r-------1 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Organizational Unit:
 
Department:
 

Division: 



11/10/2008 16:48 310217'3694 CITY OF GARDENA CA PAGE 02/02
 

VeBion 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DArl: SUBMlnED Applicant Idont1nlH 

11/14108 
1. TYPE OF SUBMISSION: :t OATE RECEIVED BY STATE Slate Applloatlon ldonllfler 

ApplfclItfon Pre-applrc:atlon 11/10/08 

lJ Construction g Constl'1JCtlon 
4. DATI: RE;CEIVED BY FeoeRAL. AGENCY Federal Idqntl'l~r 

~.9./.!-CC!.I.l~~r.~.c.ti9..\l IIJ N.9.o~.911!Etrn!ltiC!.!L 11/14/08 -_. 
5. APPLICANT INFORMATION 
Legal Naml): OMsni2ational Unit: 

8frr:ertmontCity of Gardena i 
~ of the CitY Manegei' 

=i2StJonal DUNS: Kt:L;t:1 VeLl DIvision: 
35-913 economic Davalopmant 

Address: Name a"d telephone number of person to be contacted on matters 
street NOV 1 2 LlJUti involving thlll application (alve area code) 
1700 West 162nd Street PrlJllx: First Nama: 

G. Yvonne 

City: STATE CLEARiNG HOUSE Mtddla Namo 
Gardena 
County: ...... _..-....... """", . ~$tN:ilJTlO 
LosA~les 

. allory 

~/J: z~code Suffix; 
2A7-3778 

Country; Email; 
USA vrnaHof}.'@d.aardena.I;Iil.UI'l 
6. EMI>LO'YER IDENTlFICATlON NUMBER (EfN): Phone Num~r (give area COde) IFllX lIlumber (Alve area code) 

f9lrID...ls 110 110 110 1[][1l[3J (310) 217-9533 (310) 217·9694 

8. TYPE OF APPliCATlON: 7. TYPIE OF APPLICANT: (See bllCk of fORn ror Application Typ"!I) 

P-'iNew II] Continuation 10 Revision C. MunicilJlil 
f Revision. enter appropriate le~r(&) in box(os) 

Pther (Specify)See back of rolfn for do&cription of letters.) 
[!1 ~ 

Other (specIfY) 9. NAME OF FEDERAL AGaJCY: 
U.S. Environmental Prot6Cllon Agency 

10, CATALOG OF ~EDERAL DOMESTIC ASSISTANCE NUMBER: ii, DJ;SCRIP'tlVE l1TLE::: OF APPLICANTS PROJECT: 

[][!]-[J[I][!] Glinff,,"s Community-Wide Brownflald!; Assessment Grant for 

TinE (Name of Progrllm); 
Petroleum and Hazardous Substanres Sites 

Economic Adjustment Asslstanoe Program 
12. AReAS AFFECTED BY PROJECT (Cltl~. COIJ"t/e{;. stll~ etc.): 

City d Gllrdena 

13. PROPOSED PROJECT 14. coNGiAeSSIONAL DISTRICTS OF: 
Start Cate: IEnding O:\t,,; B. Applicant -g' ProJo~ 
0710112009 0813012011 Distriet gS Istrlct35 

15. ES'TlMATE'D FUNDING: 1$. IS APPLICATION SUSJI:CT TO RIMEW BY STAlE EXECUTlVE 
CRDJ;!R~"U,) 

8. ~ederal $ 
400,000 . 

~ THIS PREAPPUCATrON/APPlICATION WAS MAOE 
~, Vos, AVAILABLE TO fHI: STATE. EXECUTIVE ORDER 12372 

b. Applicant $ ,uu PROCESS FOR REVIEW ON 

c. State $ ,'. DATE: NOVf.!mber 10, 2008 

d. Local 1$ ... 
b,No. lt1 PROGRAM IS NOT COVERED BY~. o. 12372 

e. OIt\er 1$ "" 0 OR PROGRAM HAS NOT BeEN SEl.ECTE;D BY STATE 
FO~ REVIf.W 

f. Program Incomo ~ 
-.n, 17. IS THl!1 APPl.'CANT DELINQUENT ON ANY FEDERAL DEOn 

g, TOTAL IS :. ·0Ves Ir "Yes· attach an oxplanatlon. AZl No400,000 
18. TO THE BEST OF MY KNOWLEDgE AND BEI.IEF, ALL DATA IN THIS APPUCATIONIPREAPPLlCATlON ARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN DULY AUTHOR1ZEO BY THE GOVERNING BODY OF THE APPLICANT AtilD THE APPl.1CANTWILL OOMPLY WITH THE 
IATTACHED ASSURANCJ;;S IF'TliE ASS/STANCil IS AWARbal. 
a. d Fl.eDMMntatlve 
Prefix ~~~~me Jl.fJddlo N3,"0

G. 
~stName lBuffix 
U1rmcleR 

j:), idto ~: T~~eJlhone Number (give area cOde)
City Manager 310 217·9505 

1:1. Sill AlIlh~.r~VIl~ ~ .....h ./A' 19. Datil signoci 
Z .AI'" .., ~.~ • 11/10108 

Prevlous Editio.1t..Usable L Standard Form 4'24 (Rev.9-2003)
 
Aulhorlzlld ~r Local RoDrodlittlon Pro!lCl'llIod bv OMB Clreull3r A-102
 



I 

...
Nov 10 p 1 OS:1?p Global Nanos~stems Inc. 310 2?? 36S1 p.4 

--'-'-1
 
2. DATE SUBMITIED 

APPLICATION FOR FEDERAL ASSISTANCE 111/20/2009 

3. DATE RECEIVED BY STATE SF 424 (R&R) 
I 

1. * TYPE OF SUBMISSION 
4. Federal Identifier 

[] Pre-application III Applicalion I I[] ChangedlCorrected Application ~~ 

S. APPLICANT INFORMATION • Organizational DUNS: 114 P6447t t: l.,., t:.1 V I- I ) 
* Legal Name: IGLOBAL NANOSYSTEMS. INC. ~ 

Department: I I Division: 1 I 
l'lUV J. ZLUUO 

* Street1: 110327 MISSOURI AVENUE IStreet2: 1202 I 

, STATE CLEAR!NG HOUSE 
• City: ILOS ANGELES I County: jLOS ANGELES 1• State: I(A: r.,,'jfnnl _.____ 

Province: I 1* Country: IJNITED SII • ZIP 1 Postal Code: 190025-6902 I 

Person to be contacled on matters Involving Ihls application 

Prefix: * First Name: Middle Name: • Last Name: Suffix: 

I 11L1PING II I!REN II 

• Phone Number: 1310-277-3691 1 Fax Number: 1310.277.3691 I Email: ILPREN@GLOBALNANOSYSTEMS.COM! , 

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPLICANT: 

165.1217077 I R: Small Business 

8. * TYPE OF APPLICATION: o New 
Olh.r (Specify): 

o Resubmission 0 Renewal 0 Continualion 0 Revision 
Small Business Organization Type 

o Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es)_ 9.• NAME OF FEDERAL AGENCY: 

U A. Increase Award ED B. Decrease Award [J C. Increase Duration IChicago Service Center ] 
o D. Decrease Duration 0 E, Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being submitted to olher agencies? YesD No0 181.049 1 
What other Agencies? TITLE: IOffice of Science Financial Assistance Program 

11_ * DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

IDEVELOPMENT OF HIGH POWER IGBT TECHNOLOGY FOR HIGH LEVEL RADIO FREQUENCY ACCELERATOR SYSTEMS 

12.• AREAS AFFECTED BY PROJECT (cities, counties. states, etc.) 

IUNITED STATES I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

* Start Date * Ending Date a.• Applicant b.• Projecl 

106/01/2009 1102128/2010 I ICA-030 I Ius-all 

15. PROJECT DIRECTORJPRJNCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

I IILlPING II IIREN II 
PosillonfTitle: ICHIEF TECHNOLOGY OFFICER I • Organizalion Name: IGLOBAL NANOSYSTEMS, INC. 

Department: I I Division: I I 
* Street1: 110327 MISSOURI AVENUE I Street2: 

1 
202 I 

* City: ILOS ANGELES I County: 1LOS ANGELES I . State: 1 CA: califonl 

Province: I I' Country: IJNITED 511 • ZIP 1 Postal Code: [90025-6902 I 
* Phone Number: 1310-277-3691 1 Fax Number: 1310-277-3691 I· Email: ILPREN@GLOBALNANOSYSTEMS.COMI 

App. t Identifier 
, C 

, 
" 

State Ap plication Identifier 

I I ! 
I 

- 
I 
I 

: 

I 

I 

I 

I 
I 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



16. ESTIMATED PROJECT FUNDING 

a ... Total Estimated Project Funding 199.594.00 

b... Total Federal & Non-Federal Funds ! 99.594.00 

c... Estimated Program Income 1 4 ,743.00 

0-1 agree 

19. Authorized Ropresentative 

Prefix: • First Name: 

IIL1PING 

.. PosltlonfTitle: ICHIEF TECHNOLOGY OFFICER 

Department: I 
.. Street1: 110327 MISSOURI AVENUE 

.. City: [LOS ANGELES 

Province: 
I 

.. Phone Number: [310-277-3691 

• Signature of Authorized Representative 

Completed on submission to Grants.gov 

20. Pre-application 1 

21. 
, 

p.5 

I 

Nov 10 08 09:17p Global Nanos~stems Inc. 310 277 3691 

SF 4~4 (R,&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 

a. YES 
1 

I 

i 

b. NO 

i8.By signing this application, I certify (1) to the statements contained in the list of certifications· and (2) that the statements hereIn are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any
 
resulting terms if I accept an award. I am aware that any fals9, fictitious. or fraudulent statements or claims may subject me to
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18. Section 10011
 

• Tho fist of certifications and assurances, or an (nramet site where you may obtain this list, Is contained In the announcement or agency specJllc Instructions. 

Middle Name: 

11 

1 .. Organization: 

1Division: I 
I Street2: 202 

1 

ICounty: [LOS ANGELES 

1.. Country: IJNITED 511 

I Fax Number: 1310-277-3691 

Attach an additional list of Project Congressional Districts If needed. 

If';::HA~~;~ffii~m'~~k~:11 ~::',:i::~I:': .:I.)!.::;·;;~:':'I;::i; II \":1':::"'" 

17.· IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

o THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

DATE: 111/10/2009 I 
o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

.. Last Name: Suffix: 

IIREN II 1 

IGLOBAL NANOSYSTEMS, INC. I 
1 

1 

/* State: ICA: Califonl 

.. ZIP J Postal Code: 190025-6902 I 

1* Email: ILPR EN@GLOBAlNANOSYSTEMS.COMI 

.. Date Signed 

Completed on submission to Grants.gov 

IICAd~;:"fiad'".!'ent:11 r':;;';':'!"·':';":iTi';<H;i II \-'i2';·.' ,:,l'"':;:'!'i",,,:: 
1 

,'.::.::;:: "'1,"::::: I 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 

s
 



p.2Nov 10 08 09:1?p Global Nan05~5tem5 Inc. 310 2?? 3691 

App ,t Identifier
 
APPLICATION FOR FEDERAL ASSISTANCE
 

2. DATE SUBMITTED 
I 
I

111/20/2009 

State Application Identifier 

5. APPLICANT INFORMATION • Organizational DUNS: ! 14331i4l)~;j I 
• Legal Name: IGLOBAL NANOSYSTEMS, INC, nCL,t:I\lJ=f1 I 
Department: 1 I Division: 1 1 

;:::::::::========= NOV 1 2 2008 
• Street1: i10327 MISSOURI AVENUE IStreet2: 1202 I 
• City: ILOS ANGELES 1County: ILOS ANGELES I •State: Irc,c~~1't~-,,""~' CLEARING HOUSE
 
Province: 1 i • Country: IJNITED 511. ZIP I Postal Code: 190025-6902 i------__.. . ,
 
Person to be contacted on matters Involving this application 

Prefix: - First Name: Middle Name: • Last Name: Suffix: 

1 IILlPING II,------------IIREN II I 
- Phone Number: 1310.277.3691 I Fax Number: 1310-277-3691 ! Email: (LPREN@GLOBALNANOSYSTEMS,COM! 

6•• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPLICANT: 

R: Small Business ~65-1217077 1 
I I 

Other (Specify): 
8•• TYPE OF APPLICATION; 0 New
 

Small Business Organization Type
o Resubmission 0 Renewal 0 Continuation 0 Revision o Women Owned o Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es). 9, • NAME OF FEDERAL AGENCY: 

[J A. Increase Award [J B, Decrease Award CJ C. Increase Duration IChicago Service Center 

[J D, Decrease Duration BJ E' Other (specify)

I------------------------l 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being submitted to other agencies? Yes 0 No ~ 181 ,049 I 

What other Agencies? TITLE: IOffice of Science Financial Assistance Program I 
11.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

IDEVELOPMENT OF HIGH EFFICIENCY FLEXIBLE POLYSILICON THIN FILM SOLAR CELLS
 

12•• AREAS AFFECTED BY PROJECT (cities, counties, states. etc.)
 

IUNITED STATES I
 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

a, • Applicant b.• Project• Start Date - Ending Date 

I06/0112009 1102/28/2010 ICA-030 IIus-all 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: - First Name: Middle Name: • Last Name: Suffix:
 
1 IIUPING I1--------1I-RE-N-----------,II I
 
PosilionfTille: 1CHIEF TECHNOLOGY OFFICER I •Organization Name: iGLOBAL NANOSYSTEMS, INC. I;==========;-----
Department: 1 IDivision: 

1 I 

======~=========~ 1=20=2=======::::;::;,• Street1: 110327 MISSOURI AVENUE I Streel2: 

• City: ILOS ANGELES ICounty: 1LOS ANGELES I•State: 1CA: Califonl 

Province: I I- Country: IJNITED Sll • ZIP I Postal Code: [90025-6902 1
 

I' Email: 
~-;:::::::~=-=-:-=-=-:-:-~=:-::==-:-::::-=-::-:-:1


• Phone Number: 1310-277-3691 I Fax Number: 1310-277-3691 [LPREN@GLOBALNANOSYSTEMS.COMI 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 

2 

mailto:LPREN@GLOBALNANOSYSTEMS.COMI


Nov 10 08 09:17p Global Nanos~stems Inc. 310 277 3691 p.3 
" --------'·'1 

~F 424 (R&R)~ APPLICATION FOR FEDERAL ASSISTANCE p age 2 
i 

16. ESTIMATED PROJECT FUNDING 

a... Total Estimated Project Funding 199 ,980.00 

b... Total Federal & Non-Federal Funds 1 99 ,980.00 

c... Estimated Program Income 14,761.00 

18. By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any 
resulting terms If I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18. Section 1001) 

o "I agree 

• The Jist o( certifications and as.surance:s, or an Internet site where you may obtain this list, is contained in the announcemen t or agerrcy specific instructions, 

19. AuthorIzed Representative 

Prefix: .. First Name: 

I 11LiPING 

.. PositionlTitle: iCHIEF TECHNOLOGY OFFICER 

Department: 
r 

.. Streel1: [10327 MISSOURI AVENUE 

.. City: !LOS ANGELES 

Province: 
I 

.. Phone Number: 1310-277-3691 

to Signature of Authorized Representative 

Completed on submission to Grants.gov 

20. Pre-application 1 

21. Attach an addltJonallist of Project Congressional Districts if needed. 

j 

I 

1 

1 

17. or IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE: 
ORDER 12372 PROCESS? 

a. YES o THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

IDATE: [11/10/2009 I 

b. NO LJ PROGRAM (S NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

Middle Name: .. Last Name: SuffiX: 

II IIREN II I 
I ... Organization: IGLOBAL NANOSYSTEMS, INC. I 
1 Division: 

I I 
I Street2: 1202 I 

) County: ILOS ANGELES ,. State: ICA: Califon 1 

!•Country: IJNITED S'l .. ZIP 1 Postal Code: 190025-6902 I 
1 Fax Number: 1310-277-3691 I- Email: ILPREN@GLOBALNANOSYSTEMS.COMI 

.. Date Signed 

Completed on submission to Grants.gov 

11::'Add:~it~'chrri:enr~:11 r::':~h;:~.:. ':>'i;;<~' :';:(,n', [I! '.'I::r,:; «-:r,::I';i'b',.;';': I 

I bH~Cf~Y~:~~c.5L~~:Q£S] I:: ),:~l::'i,", l\i"(':':I~rr;';'·I·llll <,,~.~ ,'~:i;·:C!·: ~>::li) 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 

mailto:ILPREN@GLOBALNANOSYSTEMS.COMI


NOU-12-2008 09:08 From:SHRA 9164426736 To: 3233018
 

APPLICATION FOR 
FEDf:RAL ASSISTANCE 

\ 
ZII'COtlO 
9581.4 

sumJ( 

r'" Rovi61on 

i j 
Olhor (:opoc-lty) 

Munlcillel 
Other (speclfv) 

9. NAME OF FiDERAi:'A~ENCY:·--··" .----,--.---- 
U. S. Oepanmant or Hnlllllrlg and Urtlan navalt,lt)tI'IMt 

10. CArALOI) O~ ~liOGnACDOMEsTltASSISTANce 'r;jur.rEiER:-------"11.""DEscRiP';,vE TITLEOFApPLicANt""''''S''''P''''~=-OJ::-;-:I>''"'C::::::T:-: ----......, 

1'1 i\ 41-1211 :\1111 2009 IYncr\ol0f\lJ'Y ~lor,ll/jr G'k1nl 

c.;~un"y: Email 
~:~:~M:':'j;>"'"L""O"'Y;-;:E;;:R;-;I:;::D"'e7:N=T"'I~;;:IC=-A"1";;;IAO"N:-;:I\tTIU"M"'9;;:::£;;:;.R.....,,(c;"".JN..):;-:,:--,.··.-...--,.. •.....·-,-----1r,;tI<C"':::rn::lNl:-IT.'rlt-~~~.~~~;_~~~_n...:4.;..' ---......,-..,,.,-..,.........,...,...---:-~~-l 

[Ef4i...[~:JlQ]t~J~.i.I~,._.;_!,;~I.I\O.l", ..,_..._ ~~:~eo~:_:;:~ (~"" AM' coo"') Ir.~1I Nllmnr,r (I\i~" »,~" ",-'dol 

9. TYpr: 0" Apnl.,Ir.:A"'I"""~~~" - ---------  . L... -'----.--.....-'--.....,....-
., r .. . • ".. 7. TYPE OF APPLICANT: (See had nr fnrm tnr Af\nllI;AH<>n iVl)o$'j 

![! New fl.1 Continuation 
If Rlll/lslon. 01110r QoproQrlll1e leUIH(ll) In llIJJ(O!l) 
(SeQ back offorrn for ne-:.r..ripllnn I)f 1...ItA,t.,) 

Tlil r- (Ill""". t\f r.'tol1ram).
Cmortlenev :::lhe116r Grant 
12. ARIOAS A"F'~CTEO BY PROjECt·(C"/o$~CoiJ';;ii;$. 'Siiiei,--ei,:): 

PrOVIOU$ I;dlllon U'.lulllc"· ;<\lwII1<lrd FlltJI\ 424 (R,yv, 9-:!003)
 
AutMrlt6d lor Local H&orOdlJcUon Pltl;;I.:(i'J",tJ l:Iv (1MB Cill.:uliJr A-Wi
 



To: 3233018 NDV-12-2008 09:08 Frorn:SHRA 9164426736 

Vor~lon 71f)APPLICATION FOR 
2. DATE SUBMiTTIiDFEDERAL ASSISTANCE 
November 15, '00(\ ",--

Applicant I/J"nlili.r 

1. IV"!:: 0 .. ::lU~MlSlJION; ~. DATE RECEIVED DV STATE $tate APlllltllllon Idllnllf1e( 
AppliCillion Pr/l.:JF\F\1ir:1l11t:\" 

ItJ Construction P ContitrUGtiM 
4.1fAre RECEIVEO 8'1' fEDERAl. AGENCY redarl!lldanii~er 

1[1 Nnn.ronn In lJnn.r~nl, ..lrucllon B·09·MC·06-0003-_.- - .- --, .... 
S. APPLICANT INFORMATION -'. 
L~tllli NIIIlI~. I Om:lnizotlolllil Uni!. 

<.;Ity or SaeramonlO I nr::('t=\\/~O OopMmont' '" 
Sacramento 1'loLJ~n~ ond Rr;a()vtllupr~!\lr'l Agencv 

Of~<llll;tatiullill DUNS. ["''-''oJ ..... l".liviRlnn' 
13 4001>14 ,roo 

Addrelili: 11"1\1 1 "}, lUUO Namo and telephonl numbGr of person 10 be conlDch,d on ma~llrs 
.5"irtJat; ... ",V Involving ttll. IPpllcatlon /olve arOQ aotlol 
t\3(') t SlrARt IPJalill: Fir1lINamll: 

II" UIlI I~E Mr. ~f1of!e'y .- .. 
City. STAlt vu:. n • _\ Middle NElIllt:: 
$&<:I'llmllrlt~ ......- ..~ t=== 

.. 
Counly: 1,~SI N"rne 
~~cl..rllurilu Ft~':lO ... 

-------~~l~d.~._. 
,.~. 

Suffi": 
.. 

"I \ ;t::!,?ornia 
Cqun!ry: Emil.l; 
U::iA l:l(O!;lS~1illlu.orA 

6. EMPLOVI<R IOCNTI~ICATiQIII NUMeeR (EIN): PhOftll Number (gl~Q :If.,:> c~~"l 1Fax Numocr (glvo aroa oodo) 

19Jl-lJ-IG \!O 11211all2ll:illiil (916) 440-1 :122 (lj, I'll 444·2281 

8. TYPIi ()~ AP~UCAT10N! 7. Tt'PE OF APPLICANT: (S~6 bo¢!< (,f fOml IClr APIlIiC:i1lion TypA~) 

n" Now i7l ContInuation IC Roviaion Munit.iplll
/ Rf,lvl'lic:\I\ llnfl.\r "pr:>rupri~w luU'I/(a) ill bUX(Oll) 
Saa buck offl'lrm for I'lflMri(lllon "tlr,lI,;r!) l 

U 0 
l"llller (spICIly) 

Otl'WI (~p(lcily) 9. NAME OF lFeoERAI A(;J:NCY: 
,". ,",... 

U. S, O...""nl'l'l/)/ll 01 Houllina &Ind Urb8(, lJavalopmanl 

10. l;ATALO(ii OF Fl;Ol;RAI. DOMI:5TIC ASSISTANCE NUMBER: 11. l)F-SCRIPTtVI"! Tm.1"! OF APPLICANt'S PROJECY; 

liJ~-~m@] 
2009 Comm\lnity DevelOVlllelllBluck Gr~"l PmjACt.. 

TITl.E (N,~IW;\ of PrnOn)m,
CC\mmunily Developmen Block Gmnl 
12. AREA8 AFFECTED BV PROJECT (Ullttl$. COullII&S. St1l181l, "Ie.): 

Cily of Sacramento 

13. PROPOSED PRoieCT 
-.... 

14. COt.!GRESSIONAI. OISTRICTS CF: 
StArt OAte: IEnding O:lIQ: 8. Applicant ~~. prl)~llct 
Jllllulify 1. :.1009 December 31 • 2009 3rCl, 41n. ~Itl, an~ 11th rd. 41 ,511\. and 11th 

15. ESTIMATED fUNDING: 1fl. 1$ APPLICATION 9UBJl;CT TD RE:VlE"o;rBV STATE EXECUTIVE 
OAI')ER 12372 

~. Federill $ ~ T~IS F'R~f'i21.1CATION/APPLICATIOtJ WAS MADE 
b.4!lO.094 iI. Yos. I\VI\IIJ\BI.E TO THE STATE !:>CI;;CUTIVE ORDER 12372... 

" 

il'b. AppllcQnl "" PROCESS FOR RF.VICW 0"1 
U

wO ___ .. ..._... .. 
nATE: Novombor 14. 2008c. Slate tli 

0 
d. Local $ ,YU 

b No. 0] PROGRAM IS NOT COVERED ElY E. O. 123n
14.953,327 

..._.•... ",_. 
e, (Jlhe, ~ 2.980,928 . 

o OR PROGWAM HAS NOT BE[;N Sl:'lliCTED BY STATE 
l=ORREVIEW 

t Pto9r.a,n Incoma ; nr- 17. IS TH& APPUCANT DEI.INQUt:N'I' ON ANY FeDeRAl. DEBT?194.514 ' 

II, iOiAL ~ "'. l1Yes If ·YI'lfl" i1nftoh Oil uJ4llullulion. I1lI No23.G1C1,OC:l 
18. TO THE BEST CF MY KNOWLI!!CGI! AND BELIEF. ALL DATA IN THIS APPI.ICAT10N1PREA~PLtCATIONARt iRUe AND CQRRECT, THE 
DOCUMENT HAS BEEN DU LY AUTHOniZED BV THE QOVrlRNING ~OI)V ()~ rHIii APPLICANT AND THE APPUCANT WILL COMPLV WITH THE 
~TTAeHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Ia. AUlnllrlzAd RAMIl!UlnIPltivA .---_........ 
~rtlx ~irf.1 lIWnG MitftflA N:unl,l

&. La...l1e e -....., 
Suffix 

_._--~ 

LOiSlN&(T11l 
(lOl.I!;' ..... .. .. 

LJ.lille -ii T"'I19f.Mne lIIurl'IMr (give MY /'>MAl 
11Ijiirill1 E!\IlCU~ ~rlly~F~~- _ , 916\ 1\0-1319 
. ~ ~OrtZ8 sllnta~ -.... fl Datil Siyll~d 'h~l." 1}1'C 7TJ ~ ~ ... /1 ';1~. 

PrfIVIolls J;(fillll'n uble --... l.,,/ U""-" r rSllJl1dard FOIIIl 4:l4 (Rllv.9.200 
_. 

1I1IItonril/il(1 {or 1.0001 Reorooucliul1 ( f'I'(I5cri~d bv OMS Circular A-1 0 

,. 

_.. 

.. -

,-~ . 

.. 

8'" " 

',.I' 



NOU-12-2008 09:08 From:SHRA 9164426736 To: 3233018 

APPLICATION fOR Vw:iIOIl7/m 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
Novamber 15. 2000 

.. 'A~r>lIean( Identifier 

":r:"if'lp€o~ SUe-MISSION~ 3. OAiE R.ECEIVf!D BV STATE .-.-.  ..... StSile Appli03lioil Jd~r'\lirit)r 

Al)pllt:.€lliorl 
I~ Con5truc;tlon 

Pl'n '1pl,lir..ilil"ln 
0 Con'itruclion 

~~=-:::-:===:':"':'l~~:"":"l::-=":::":"":~~:,:":,~,,,,,,,,,---;---;-;--;---;:O;::--""----------H 
4, OATE RECEIVEO 8V FEDERAL AGENCV Faaaralillanlifter 

0 B-09-MC.()~·U003D:.-NCIn~CO"6tr,uctla.n." _.. Non·Cc)flstt,uct Ion. . _...... . ---1. .. 

f..;:5.:..:.A..:.:.~...=-:P..;::.LI:.=:C.:.:.A:.:..NT:...:I:.:.:N:....;FO:::;,;R,;,;;M;;;,A.;..:.T~10:.:.;N:....--........ .... ..
 ,---------.....-r=----:---:-:--":""":":---r:"--------------,---H
l.egco1l Nfjll'" hO~r..SlH:..;.;.l);;.;.ni.;;;jl:.::..8':.:..j(J:...o".:.::1l:.:..' ._. __...::;U.:.::n.:.,:.it::.....- ~

D~pBr1m6"t' 
Sacramento HOUEii"Q 3M RMeveloprncnt Agt)noyhc::::-"I~\Y-(J"":"r s_I;l":':"c....,.re.... ..".,.·.. ~·B t •./EBm7":e~f1;_;:lQ~-----+____tI!l0=I-.Fr: .. · ·I-,·--I"'l:f)~iv":"'i~":"'il)n-.----..:.:..-------:....---=--.......:.:~- ----+1


OrMni7illinnl;ll DUNS' ,V w
 
13"9400G1-1
 
Addre6&: -...-.. ........ ..
 ·..-·-..---~-,r'l-\-!-1-n-I"\-, f'\-'- ,..,.... .. Nomo ~"d .. toiophono numbQr ot person to be contacted on ",srtnrR.r"I' 

I-::S~'lr::'::l:f~c~t;:.:;.:.--~, ,.. .. ... --~-"'!I----II~'lt+' fJ.....;Lr.ul'+,Hu-.....,~--1 involvln§ thl~ apl)llcetlon (give ,ro; code)v'd-v;-.!.-'T UI+!

(:;:"0 I SIr!:l:1 Prefi.. rir:J1 Nome'.
 
Mr. Cijo(frev
 

r:ily'
 STATE CLEARINCfHOUSE ·+----I--:-.M.,.......idcl";";"'"le-::-:N:--an-'e----L~~------ ..
 
SBcramanto 
COllnl}" - m. ... .-. .. .... -I·..;-I~(I-$-r7':N-on-'-E/------------· .. 

I SMr~menlo t'(O~!i 
~~~:~~~~-.rn-I-a---~---~z;~-5e~C~~~~Q·_--------------~~S~u~ffi~~-. ~~~-~-------.- -- ._- ----~ 

~;;;;,;,;";~.;.;...------ ...;;"";;.;;"";",-------------__t_:=__",,,,,:,:,,,-----------""". .-- -~ -----+1 
CU'Q~llII'Y, enl~lI; 

SA OrQ6S@BI·lf".ora 
6. eMPI.O"'~~ IDSNTIf'ICATlON NUMBER (FiN)' Pht)f1e Number (give area cOde) FS)( NumbQr (9iv~ AM~ r,Oc1Ii\) 

(916) 444·2261rnJ I3J -l!J@] I?JI!J II]Pl rsl (916) 44U·' ~22 I 
8. TYPI!! OF APPLICATION~ 7. TYPI! OF APPLICANT~ (SAR Mr.k nf '('Inn for Applicalion T~pe~) 

~ N4)1Il/ fn Contlnuatlon MunlGipal
If Rt)vlsion, aniar ~pprn["lrl"t.. Iftll"r(p;) In tlnx(el5}
 
(See back of form for dt:~GriJ.l\ioll uf Ictlt:r:s.) OLhar (lIpcrc;ify)
o D 

a. NAMlfoF' Flm·EA.Al AGeNCY: 
1,1 S Otltp3rtment of 1'lou6;ng and Vrb"l', l)uvuluJ./rmml 

~'''''!''O-."'!!'C"'!"A'='TA~L:-O=-a-~O~F"!!:F::::E=OeIRA=-::-:L:--:::-O~O-:-:M~E-=:ST=I~C~A:-:8:-::::a~IS:-::T:-::A-=-N=-=c~e~N':':'U':':'M-:-::8:::-:::E -·w,...R::-:------1f-:-1-=-1,-:D:-:e:-::5:-:C~RJ:-:-::P1'=IV~ETl:I"Il:I'ITIL~e~O':"F~A-=P~P~U~C~A"::"::N=T':-:::S:-:P:-::R::-:O=-J:-::E:-::C-=T~:

m[]-[]m~ 2009 Community DAvalQpment tslOCI( Gli:ml f'rQjQcts 

TITLE (Name of Program):
 
Neighborhood Stabilization ProRram Granl
 
1f"A"'ij'"r;As A~~~CTC:O DV Pr:t'bJ·:::'IiC-:::-T::-!"(C'!C:.fl:-:-18-~-, C-='o-u-n"'7':Oe-s-,-=S-:-ta~t8-.9-, a"'"':ic.): 

CRy or 8iJCr'U111c.;Illu 
~~~~~~~~---------------~~~~:==:~~""':":'=~~~------, ...
~Qf~~,~=·D::....:f':..:.R.-;O...J;,;;:E=C.;..T-___.=__;:___=__;___---------__t.;..14"_';.:_=C'.:=;O~N=O~R=ES=S=I~O-..:.;..NAl OlSiRICT8 0r.:F;":':~;--:-:, ~ +1 
$,~rt ollt,,: lEnding nate: 8. Applicant ...,.,.......---·....1 b Pr(\18~1
 

J~nUal'Y " 2009 Dao!:!rr'1bf:lf 31, 200D Jrd. 41h. 5th. aM 11UI ~rd, 4th, 5lh, and 11th
 

15. ESTIMATED ~UNOING~ 16.1$ APPLICATION SUBJECT TO REVIEW By STATE EXeCUTIVE
 
bRD~R 12972 ,
 

WII II'J\ THIS F'F<E"p~UCATrON/APPLICATION WAS MADE
 
'13,284,829 t'I. Yo~. l"-I AVAILABLE"fO 'n'iE STATE EXECUTIVE O~CF-~ 'InT" 

~~~A-W~I~~-ru~~-----~$~·---------~~-o~~---~ PRoce~FORRE~EWON 

1-~---:-:'S':"'"lO-:-lt:-. ----.---b~:------------- .....-."".....--.---1 
o 

r-:-~~--------l:il:"""""-----"""'" .....-----....""...----1 
d LI)~I 1$ '.11,600,000 b. No. I!'.l I=»ROGRAM 18 NOT COVERED 6V e, O. '12372W 

~. Ollll:ll ~ 0 U~ 0 OR PROGRAM HJ\8 NOT BeEN t:iELECTED ev $iA're 
'" ,__--+~-:-:::-:=':"'".EO.':(~F...VIEW _ .....=-==:-:=-::::-:-;-....,..................=:=-::-':"":"""'==:---H 
, ~",gr~m Inoom(; fS 0 .(11 17. IS THE APPLICANT DELINQUeNT ON ANY FGDEAAt,.I)!;UT? 

T i w 
g. TO I\L r<' ;l7,al~<1,e:?9 0 Yas Ir "Ve.tJ' allAch ~n ~.pIRn~ljon ~ NI) 

16, TO TtolE EfEST OF MV KN'OWlE'DGF AND rll;L1~~, ALL DATA IN TWIS APPl.ICATION/PREAPPUCATIO':CKRG: TA.U; AND CORR&;;C'I'. -rWl; 
DOCUMENT HAS BEEPt OULY AUTHORIZED ElY THE GOVERNING BODV OF 'rHE APPLICANT AND THE APPLICANT WILL COMPLY WIT 101 TIoII; 
A'TTACHED ASSUAANC'S If: 'r'~1!! ASSISTANCE IS AWARD(;[). 
~~~~bo,,'I~~n'(l.l11·7~....-4.Wl... lQ!J~:u.w~.....,r_::'!"~"':""""------------- ...........- ..-..----r........-:>7.":"'"......-::-:-:-:---------------t! 
f.areij~ First Name IMlddle Nama 
MS LaSholie 
I-:-I-jf"'"':&I:-:'~-::-:'I-rn-A---------'---------------_··~-·----b~-IUffl:"::'x~----_··,·..----------+1 
O('l!lar 

~ T~J(lph(JM Nurnb~( (9i\1o ~re(\ eod~) 
1(916) -1"10-1319 

......-----------+11'='.. 7-:u~uL~o7.:;:.:..,g.....;nQ"-~7"::;;:-0-~-.v_/-·~ ~-.L.-:)£JJi"'--"-·· ----.,.."'~, ,~, 

~ou,.eijiricll USlJbTe ,....., , r Standard Form -1:24 (R6".9-~OO·~\0""'-
Aulhari:zad for LOi~",1 ~"nrncillr.linn ~ra5uiht;d bv 0 MB Cirelli" r' A· 10 P 

mailto:OrQ6S@BI�lf".ora


O' 

NDU-12-2008 09:08 From:SHRA	 9164426736 To:3233018 

i 
I 

''''''1 

! 
·i 

I 

_ ........J 
I 

Applic<Jnl Idtlnlilier 

~UmlC, 

L~SIName 
Hl'JIt\fI1bf 

APPLICATION FOR 
FEDERAL ASSiSTANCE 

, 
RE'CE"-'~' 

_.. 
orQat'l~atJO'UII Unit: 

." ...... ...... ",.-- .. -._--_.lL.egal Name: 
DUllurtinun l. 

~~~~_~r S":catl\C1II1I.o -. Sft".I'.~M~1'l11l 1·llIlIRIl'lr.lIlM ~t!;(lI\Vell:l"'MMtA!lon<;y 

IO~anizatiorull DUNS NOV 1 2 LUU15 DI\lI~I(l/'I: 

~ 'IOO~OO __ ---_. . 'iifiiiUOa,ufiolllllho"ilnumbllr o;"porco"-iObo ~ontllct.d On milnersAddl'8118: 
51r';;;~"'- .. 

STATE CLEARING HOUSE 
it'llfolvlnc ttll" lll)III1('tIO~."'411 code) .._. " ............. 

! t'i.10 I Slr.~t I"rllfl)(: IFlr:sl Name: 

l.-r -- Mf. SlJ2;anne i.. ........... '--  '"'S777fT''''::rr=;:'~_. .......... .. 

[..,,~,.,.,\~_\?c..,.om_ll!I ._ .•.J15~;riciO"-'· 

ICilY'
! SlIcr-dmlltllu 
iCounty
Sacramento 

email:e~l'\IY hammer6@6accountv.n..t 

6.	 EMPLOVER'IDENTIFICATION NUM6cR IEIN). 

(A1tl) A15-432S (916) B74·4343 .' ,[~;[Al~~]9~)@J@Jr71rge ....	 _·~~ 
..............__._.
 rtvPE'OF AP Pi:jc·.-~·if:·'(SRah;·;'k o;-form-fOrAji'pjbtlon Tyj\iiiY-·"·"·8. TYPE OF APPL.ICATION: 

C; Now rtl Cantinul!1tion MunldpQI
If RlIvi!llon. unlt" i1\,lllrOllli,.le I"""",(~) In bm'(lI6) 
$ocr, !)rI.1K 111 form for dtl~c,illllull ur lo::nO:I~ ) thor (5pOCil'y) 

I
 9. NAME OF FEDERAl. AGENCY:
Olh", (f-pf«.Itv\ 
U. S. Depanmllnt of HOU61f\9 and Urban Dovolopment 

11. DE8CRIPTlVEllTL.E OF .F'PI.1CA,NT'a PROJECT:t" OATACOO 0'·;"....' DOMESTIC ..... '.TAN.. NUMBCR, 
2009 Cmorgeney Shelter Grant'''l r ''] r"Y~Tl:'~"l~ -l~_~; ..L 

TITU" (NAme of Progrum)

I!:! Mergency Shollt'r Gren(
 

"1'2."'A:i!~i;:AS AFfeCTED 8Y PROJECT ((:1/1'1,)(;. COJIIlli"R. S/.qtrtR /llc:. : 

County of SQCramOnlO 
1:l."PROPOSED PRo;:iEC'T ._.-..- .....__._.__...,~, .. 14-:COIIIGRE[S'SIONAL OISr~CTS OF; 

I $If,lrt Pille' ·--Tei;din·Q-·;:'OIil~I-e:------------1r-:(J"::.:'-1\::;PP::;'li;:"~=ll,'7,===::::.:=..:.:.:::.:-=-;r::h"':"''''r~Ol·''·''''''''(:I:------''----

~'J~<J~n~U!l~r~'~1~.~~I~l()~\:l~.,..,.,.,=""",__.Li_D..:.(J_C(J_,.,_rllJ.:~~~ .••3~?!!' '__--l,":,:l-=rd~.:::4~'~:-:.::,:51::-:~-:.:an",:,d='11::,:1h':'"::,:,,:,:-===-==:-l=r=d:-:,4;;:111=,5:I",h':-:II:n=-d:-:1:'I=-lh==::-::::::-:::-i 
15. ESTlMAT/:i:O IIUNOI~G: U5. IS APPI.,ICATlOH SUBJeCT TO ReVU5W BY STATE ExeCUTIVE
 

[) R 1231 PROC 1
 
~_. F",(jlirlii .. __. - .. ·------,~------------."Ir"---f=!a:!:l. ~Y~O~~.cJt1:1~~tfott;lfis?ili'~, ~;;iE~.A~P!!rP~I."I~".A;"';·!"I;~:~N/APflll.ICI\TI5NWA.'§'·MAb-~~~ .. 

250.Gtl2 AVAll.ABLE TO TH6 ~ rAT!: F.)(t:1C\lTIVr. 11r<r.lFf:< 1.!:;I72 
b. Applicant	 00 PRnCJ:,S$ PO~ RI7iVI6!,W ON o ......._-l\M._--
Ic. State DATI:. N....OiIr'Ilb..' '4. 200l;lo 

('1 PROGRAM IS NOT COVEREr.. 8V E 0 1;i:;\7:?1<:1 l.or~1	 o'·a-:-i5t''hii''--- tJ OR I"ROCRAM HAS NOT eeEN SEI,.ECTEO ~y STATE 

f. Progrwro 1'ltl(lrilCI 
19 TO 1'111.---"'" . .. .._~	 258.862 (,,1 Y'es If-Yile: nUach an explanation III No 

;-1iiCtcfTHE'SEST OF MY KNOWI,~O(;f! AND 8EUEF. ALI. DA1A IN THISA'P'PlICAiioNjpREAPPL1C'ATiON ARl!: TRUll AND CORRI!CT. THI;
 
DOCUMENT liAS a!!~N DUL.'Y Al)'rHOfolIZED BY THE GOVl<RNINC GODV OF THE APPLICANT AND THE APPL.ICANT wn.L. COMPLY W'T~ TtiE
 
ATTACHli:D ASSURANCe15IF THE AS<>S<-"la,,-T:..::A:::.N::..:C~E~I::::S...:.A~W:.;A~R.:..:O::.:E::;:·O:.:.. _
 
·~~t~~M\\Z9.;1 .. B!'~!~M!l!1illitL·;·;~·t~A'M	 ._-_ - ~·'-··IM~ddi;NlIrnfj _. .. _. . .. ,---.. ,--- 
Mil. .. .i ,Onl	 J 

~[:."_m.;~;":~~:,'~=,- . om, ----- - -,- -~.--= 
bb~'lfj;:;llt~r;·ojAU\ll01l.{."'IJR''l;;:(;;:;;;;r.inli~''(7·- .. 
.'l........ J.::.Jx'::t;r!J'--- ....·-.":":::: :_. .	 .' (1:"-

Pruvitlut; ~dil1tlll 1):;;;11,111," 8ltl"d~lrt.l f'urtrl 42~ (Ruv 9· iO(l';)
 
Autnol'izel'j for Lac!!1 RIlDrIJdudil:,,'1 ~'''J3crib",(j bv OMB Girculur A·l0~
 

I

mailto:hammer6@6accountv.n


NOV-12-2008 09:08 From:SHRA	 9164426736 To:3233018 

VArRlon 7/0:\ APPLICATION FOR
 
FEDERAL ASSISTANCE
 A~~"l.li1111 Identifier
 

,.....,...-=-:==-::::;-:::'7==~~-""'!"'"--------rN.;:.o::.:.lI~o!+.n'=b~or~1~5~, i::.!U;.;U=8~~==:-::::::=-- ~:":"""':'"""7---;::--:-;---;-;-~;;-:-:~~,_ ,., .
 

2. DATE SUBMITIED 

1. TYPE OF SUBMISSION: 3. OArE REcelVED BY BlAre Siulo ApplicnllQnlrl~t1f1er
 

AtmIIct\t!"t\ Pre-application
 
1-4,...."""D....,.A"""T""E....,.R""'E"."C""'E=IV~I!=:D=-=I!I7':Y:-::F==I!==D:-::I!:-::RA:-:"':"I.-A':"'"CI=E=N:":'C'::'V:-;--1'-=-r-e-d':"'"e-ra--;-:llrtMlin-t)'---,..-----------Io Canalrue.r1on P C~nltl'\letlon
 

t':i ·m!J·UC-06-0005
[] Non.Constrllr.tinn Ic~ hlnrl.COI'!'clruc.liQr'l
~tj".L..:JA~P~P~...I~C~A~N~T!-!I~Nr!!!F~O~~'!!"M!"".!A.~T!'l"IO~IN~,ilL.L:I.!lU..L::!lIO!.!lI!I.I.>l.II.UII'~~...l...----------------.11.---------.".---------1 

Legal Name:	 ·-------------1-'---...,.-::O,....rt-lllI-n~~-ilt-l:-o-n-.rUnlt: 

1'"""\ r- If"""\. r-Il\1r=n Ol:lp~rtrnenl.
Counry of 5itc:r.'lmflnto ......c t-I • t- I' SMromonro HOllSlng ana HeaeveIQprtu~I'l Age"cv
 
OrQan~f;ttionlill OUNS. m ,,_............... .. "'..... _. Division:
 
139400514 
Addreae: 1\1 r1\I I bJ. J I1II X	 Name and telephono number of person to be contllct.d on matters 

I-=S~t:":l·tJ::"U~l.=.:....-------+---+~4-.....L____l..L......L....u.J....u....:..--+------i 11'l,,~lJ\e).~}~"!~pli()4'JtIDn (glvQ ar~a code) .
 
~~l) 1 6110~l Prafi)C: \Flrf.lol N~m&~
 

i-=:-----------+...c;;'"'~.· .....F,A&.:..... _i_'~(:_i+_Itll("\;.t'--t-----t-;M <)cioCfroy
~--+':..;'f-Hflrl_nH'I_flIt.,H_IJ.. ...... .... 7 r;-:r.-::7"':'".........-:=-:-........	 ....---------....,
City: v I nit., ~..JL. r II ~..... VVUL.. Middle N1ImA
 
~ilCrlmlliirn\o "..... '--~ _,._,_~_ .._~ ~_
 

County:	 ..:======;..;;;.;;..----------00- lastName' .- ...._-.- _._----------...., 
!'..",r.r"l'I'l~nl<'l	 RO$S ......,------------------"'1'~~I~f~rnill -·..--.... ·-l·~~~r1~--·_ ......·-..--··.." ...._...., Sllf1i~' 

pountty"	 J:m:\lI: 
USA .	 gtO$$@&lv3.ora 
aEMPLm~ID~n~cM~~~UM~R~M;-----------4p~h~o~n~o¥N~u~m~b~~~r(~o~~-~-p-~-u-~-.-~--~I~F--~N-~-"~~-r~l~~-W-Q-~-G-~~o""')--~ 

fAlf41 1filf()lr:-llQll7lls]'l'q j	 (~1B) 440·1322 (916) .447-2~E.n 
8. TI;~li·~~:~~~~id~~i~N.IL....	 (5tltlLJl:tck 01 rurm 'or Ap'~r>I~I('oA-:I.,..lrt-n'=Ty-r-I,'l""':'R)-..,7. TYPE OF APPLICANT; 

C Now 1l:1 CDntlnu.:lllan r:; Rovi"ion Munlcloal 
II H8vj~ion, tnter 4pproprl8li lenir(slln DOx(e~)
 

(:see back 01 term for description of laHar!>.) Ol.lIl;jr (~PtWIlY)

I] 

OthAr {&pAGifYl	 9. NAME OF FEDeRAl AG-ENCY:
 
U S Oepartment 0' Housing aM UrMt\ Oovelopmenl
 

10. CATALOG 0," fl:OS~AL DOMESTIC AasYstA··N'-:::C'-E:-::N"U"M~B::::;e::R=-:-·'	 11, DI;S'CRiPTfvE TITI.F.! OF APFllIl:ANT'S PROJECT~ 

2009 Community DOIII'lI['J~mAnl BloGk Granl PfoioCl!; 

TlTl.t; (Name Of ....rogram):
 
(.;ulfllmlllily LJ~vwluJ:l'I\l,:nt t:5lyc,:il. GI'tnt
 
12. AREAS AFFECTED BY PROJECT (Cilitlu•• Countif!Jo!. stl!tlJ~. etc.): 

Counly 01 Sacramento 

13, PROPOS~D PROJECT 14. c.ONORE9910NAL OISTRICTS OF~
 

$tElrt ,,~r6' jEn<.1irllJ Daltl: Ol. Applit:EJnt lb. PrnJ(\m
 
JM ~lll'Y 1. ZOOS DtiutirnlH:l1 31, 2UOD 3rd, 4th. 5th. 'Ina 1111\ ~rd. 4th, 5th. and 11lh.
 
15. ESTIMATED FUNDING: 16. IS APPLICATION eUBJECT TO ReVIEW 6V STATe I;:XI:CUTIVE 

IoROF.R 11.3n 
~. ~edor"'l ri W Y J7t THIS ~REAPPI.IC""IION/Af'PL.ICATIONWAS MADE
 
-=--:'!"~~----~---------5..;.,5;..4-0;...1-29~· cs AVAll..AeLe TO Tf1E: SiAlE: EXECUTIV!:: ORCEF{ 1237'~----la lU

ii. Apr)liCMI ~~	 o WI' PROCESS FOR REVIEW ON 

~	 "'" DATE.. November 14. ~U08 
1,'160,000
 

1-{1-1.(l-C-<1I--------i1-~-'-~-----1-0....:.,9-Q-8,:4-7-9· ..:llD'"~- I). No. lr.~ PROGRAM IS t-.lOT COVER.ED 9V 1:. O. 12J72
 

r-I~---;::O:7t"'-'!I-f-------\~~.---- " _ _. ."~ 0 OR ~RaGRAM HAS NOT F.leeN 8l:.LE:CTeD 8Y 8TATE: 

'~ .., ·· -·-----:\-:-·.:-~~-·.-::-:-lJu- .. ".- ~1·7:Ts~TH'lrf·~:Lfc.e:~~~~!l..INQUeNT ON ANY FeDeRAL DeBT1 

g. ,OiAl. ..... ~ ... ..... !'i:?'1:?!i,f+.16 II" DVe~ 11 "Vllri' l\t1l1ch An axpIAn~lion. ili!I NO 

18, TO THE 6EST OF tt1'fKNOWI.EiI)GC A~6 nE:t.II:~, ALL OATil IN'tHIS APPLICATION/PREI\PP"LICATioN ARe TRUE AND CO~REOT. THE
 
OOCUMeNT HAS BEEN OULY AUTHORIZED 9'1' THE' GOVEA ~I~G 9()I)V o~ T~I; APPliCANT At.,lO T~E APPUCANY WILL COMPLY WlT~ TIo4E
 
IATTACHED ASSURANCES IF' THE ASSISTANce IS AWARceD.
 

:!I Aut"t:u'lzr:d 

Jj~fb( FIrst Name	 MkJola Name 
I.a Sh&lI&L3·EfName-·--·····_ - ..---....J...-----------------------I-IS~,IJ~rri,....l(-------------_ ..,,, 

Do:ri&r[---;;;0:'7';'----------- - - ---.-~-----------__+_=:_:__:_ _:"l':"___.:___;__--___:---~----I 

h. TitlA ....--, Ie. T61l!!l)honl!l Numbar «(.II\le ~l'u.-j 1'2:11'11,)
 
i"":'1T.nl~~_rim.......;F,~~~n_.Il..,li~~.-.D;... j_rA..;.(l..j:lo~r :::-71,,'--+, ..... . ... .. .(~.1.§)J..4.9~.1~):-:1i!-9 ........,
 
~n~) orJX'~I)~'~~e~510_	 ~ Oal~ SlnnA~ • .1. -I 
'-3<'}?1~.J V y/ ///,1.Sf2f:.lQJJ 
~~~~~~o --------------~----~~~'~8~~-~~a-r~d~F,....o-m~42~4~(=R~e-~~9~~~O~O~3~ 
AUlhOr1~ed for Locl:ll ReofoClucjlan	 Preacrlbed bv OMS Clrcu~r A-102 

mailto:gtO$$@&lv3.ora


NOU-12-2008 09:08 From:SHRA 9164426736 To: 3233018 

V(lr!~ion 7/0JAPPLICATION FOR 
FEDERAL ASSISTANCE 2 DAre SUBMITIED	 AppllcanL Idl;lfllliitu 

~ovQmbof 1t), 2008 .._
T'TVP"I!(OF SUBMI8810N: -.	 .------+3~.-:n:-A:":i:T~E~R=-e=c~E=:I;;-:V;::E==D-;;B;';'V7"S:&.T-'Ai"':TE::::;;'"~-----+-=s::-tlJ-:-ta-A-:-p-p--;;li-ca""7':-io-n-:-ld-;-Cl-n~lil::-ia-r

Appl/¢a!lon ~rA-"'flplicalion 

~ Con41ruction g COJl~truerit)n 4. DATe RECElveO ev FI;OERAL AGENCY Faderalldentlfler 

[] J:du ':J	 B -09-UC-08-0005 
C Non..constr,\m m 1....Non~Cmil[J"-'.lll!!o!ln-L ._... ..__~ ~----'----	 .", .... 1 

~L.1~ANT IN~O~MATION "-'-~---------T'="---:~~~:7':"':::----------~------l 
LAQ~ Name:	 Or9011ttiutionAI Unit: 

r-=-...u.;..-~~--~-------------_.......
 
06p8nm&nt:


County of S~~r:tmflnto Sacramento Housing and Re(Jl;lv!;lllJpflIerll AI:I~Il~
 
OrgIJr'llzalionat O(TN..,.,S.,..,----.. .. .. Oivi£ion:
 
139400514 .-----------,
 

'Addre&G; .'+---A (·'."..+=C,II-'\~/~t=I=:-ir,-"'l-f---+UHL-f=+- __"'''_ Name and'telephono "umber of p8n10n to be ~gnaulod on matlcf'$ 
Sll,,~l. I I ...... ,,., R'''' R-....., inVOlVing thi$ applic;I'(i.;Jl} (~iw~ tll"C,J C;;OdO) 
6JO I SLr~(;;L Pr~li)C First Nil/me: 

:r.iiY ..-------+---~r\l·~ 0V 1....2·-+(~tt C'-f!f-	 GeoffreyOltt ~--+----+'~:'7~;-;-dd=-If.\,wN{lma 
i Sac;rf1mon(urcoun1'y -----+-~----,-... ·------+-----+L;-o-~-:-t N:-:~-m-e----

:SAcrl)mOt'lt~ ."._---l-...::;:S.-:..;TA:..A.TE CLEARING H.(}I\.LIJ..LIIJ..LS:J....F-+-__---I~R-:05:::-3-----_,..... ..". ---1 

~r:l\f~mls ·-~cur~~.,.~,.~~,--._,__.,_~ S",fflx: 
I-:-:-~-----_.	 ---..-..~~-----~----------." "".-------j
<.;quntry: ~mall.
 
U~A QfOGGff./lr.hrn ()~
 

f-::8~, ~1:~M~,.....L~O~Y~e~R."":"ID=-:E=N:-:.ru:;I-=F:-::IC:-:A~T::":IO::-:N:-:-:-:N::-u::-M:;:a:-::E:':R~ (~E~'N~)-' ~_.-, .. Phono Number (nil/II .:IN);'\ 1'11)<10) IFax Nu.nber' (glvo araa coaof
 

l~J0-@]@].@]:'-:-[o=1[7_=:.:J\'7=!J'-=~=-\ ~- ..--.,"---__~(9-:16=-:)=::44:-::o-:-:;;1...::\22-=-:,~~;--;;;;::--;-----;-'-(-;:"9·-;-16_) 44-:-7_"2-;-26--::1:---:-:---=_-:---1 
It TYPE O~ APPLICATION; 7. TYPE of APPLICANT: (see back of form for Applicallull TYIJt::,;) 

H7, New n ConllnuatlOn fO R~vl!lion Municipal

If Revh;ic,m, ~1}1r:4r ,1plimp.ialftIBUer(s) In uox(c~)
 

1'800 1)~iC~k nf form for dOllcrtptlon ur It.:Ut:r~ ~ r-"I 0 Otnot (~p~t:.lfJ")
 

9. NAME O~ ~~DERAl AGENCY: 
U. S. Dep(lrtrnetlt or Houtilng and Urban Devilopment 
11. DESCrtlPTIVE TITl..1i OF' APPLICANT'S PROJe.CT:10. CATALOG OF FEoeRAl DOMeSTIC A$SISTANCI: NUMBER: 

2009 Community DOVBIOprnQnt BlOCK Grant I-'rQlec"
[D[3J-[][]~ 

TITLE (Name of program):
 
Nl}ighborhood StQtJiflo:.ulion Program GrMt
 
U. AREA'SAFFECTED I3Y PROJECT (Citie:s. Cf'lll,.,tisS. Siales, ClC.): 

C<.lunLJ" Or Si:1t;r~ullefilO 

13. PROPOSED '~OJECr
 
Sum D~le' . . ] Ending D~I~' .'
 t\. APDllc~n\ Lb. f'ro!eet .....
 
JanUaty 1, ;j,:QO~ ..'" Decemt)$' ~ i I 2009
 3rcl, 41h. 6th, l),,(I11th prd. 4tli, 5th, lind 11th 

16.19 APPL.ICATION SUaJeCTTO REVIEW BY STATE EXI:CU'IIVE '1', I;SnMATED FUNDINC: 
J---=-..,...-------r.~--------, --....-.of0lll'.lOlolFil[)l'IItoIJ;R.a..1.10112~372~P;.::R;:::O~C:sE~S~S;;h?~~.. 

R. FflcJ~r'al $	 on R'7I THIS PR~AI=>PLlCATI6NiAPPLICATIONWAS MADF
18,605,4t10 . b .. Yes. """ AVAil AAI F TO TI"1E STAT~ !::XtCUTIVF. ORDER 1237:7. ..~ . -o-.·\1ll........----l P~()l.:~~~ ~nk R~VIa:;W ON
b Applic:unl 

·f------· .. ....7"'sjni-c~----- OATE' November 14, :l006
 
lJ
 

d.. l.oclill .. -- $ 'PU
 

29.800,000 . 
i. QltJlfl ... "----ir..~-----~'-- ..... 

T. I~rognm~ I"CI),nn :I; 

I-_.......~-,- ..,," ...	 ..----__---1
 

g. H,J"fAL $	 .t1A,205,-iGO ,W" 0 Yef. If '\Ya~" allae" an 6)(ptammon. III No 

10. TO l'NE BesT OF"MY KNOWLEDGE ANO F.lEUEF. ALL DATA IN THIH APPLICATIONJPREAPP"LCCATIOH ARc TRUe: ANU CORRECT. THe 
QOCUMSNT HAS BEliN OULYAUTMORtZEO BY -ruE GOVERNING BODY OF THe APPL.ICANT AND THE APPLICANI WIL.L COMPLY WITH THE 
~TTACHeD ASSURANCES IF T~E ASSISTANCE 18 AWARDED. ".,~ --I 

.<1 ReoretA."tatlv.e	 --_~~""':"~-_--_.--- ..
 
PJsefl~ Fir~l N~lllc Middle Name
 
M: La'Shell~
 
1-L.-a-e.t-N-3-m-e--~----..I_----------------~----t:~""IU""'rr""'jll---- ........------~-----i
 

Do~it:lr	 ~"j'_+_-=-~~__::--:--__:_~~-- __--__~_I 
b. 'rHio .,. ~ c. Telephona Number (glvo arc;) cotJo)
 
Inla.lJrt EXEloulivf:\ OitE:GlDr (,_... -------~---~~-I.(~J§)440-1319
 

~~:z~: aenta";ft)l-r'l'71	 e D,lleSlgMd //)/_~J;'~L"-'.Q 
(~U~01flJSi.1bli)	 .... V 6"/J . ~("./' r SI(llfJd~rr.i r'orm 424 {r:{c\l.9·~OO~ 
"lllhnri7fll1 tor Local ReoroducUort Firc::wibecl bv OMB Ci(CI.II~. A-IO.V 

mailto:l~J0-@]@].@]:'-:-[o=1[7_=:.:J\'7=!J


. 

-.' 

FROM Aehr Test Systems (THU)NOV 13 2008 14:58/ST. 14:57/No.7500000SS5 P 1 -- _... - --_ ...... _- . '............ . .
 
APPLICATION FOR FEDERAL ASS!' "CE
 r-=--"---' - -"'-'''''''-JJ 

3. DATE RECEIVED BY 8TATE SF 424 (R&R) . . -J IL~t' A~PI.lca~I.~ Iden'~er 
I I 

1 .• TYPE OF SUBMISSION r-··--··__····_·_··,,·..······4. Fedlralldlntlnero Pre-application ~ Application L_..__.___. I f RECEIVED _.o Changed/Corrected ApplicaliOfl 

5. APPUCANT INFORMAnON • Organizational DUNS: I0858454t_· NO If,) a 20GB I 
• l.egal Name: [Aehr Teal Syal~;n;-'-"" 

...
 
.-.~


Department: I IDivision: I 
.~.
 

I ..•.. _, .- L~T~:L~AAI"::~IJSE j
• Streel1: ~IoTerrac:e IStreel2: I .._. I 

• City: ~nt _...
 
/. ..


Province: I
I

Person to he contacled on maUets Inllolliing this appHc:atlon


Pretlx: • First Name:


I'" -iloavio


• Phone Number: [510-62309400X256'" •..~
 
-


6. • EMPLOYER IDENTIFICATION (iE/N) IY (YIN):
 

I~4.2424~~~ ,


8.• TYPE OF APPLICATION: I~J N_


I I Resubmlsslon D ~newal 0 Contlnuallon D Revision
 

If Revision. mar\( approprillle bOll(es),


I I A. Increase Award D e. D8ctollSe AW:ilrd
 

o O. Oe<:roaso Duration D E. Other (spflr;ify)
 

• Is this apolication being 5ubmilled Lo olher agencies?
 

What olher Agencies?
 

11 .• DESCRlPllVE TITLE OF APPLICA~T'8 PROJECT:


[NanO.lnkJet .~pr1ng tOt Semiconductor Full Wafet Test
 

s, stBres, 

Noli)

etc.)
12•• AREAS AFFECTED BY PROJECT (cil/es, countie


IFr~~onl, Alameda, C.llifomia .......... I
 

13. PROPOSED PROJECT:
 
• Starl Date - Ending Date


[06'01/2009 .. ~I03lO1'2010
 

Prefix: • First Name:


I·Mr.
 I~_.
 
F'osltlonfTItle: IVlce Preside-;'t~f Engineering


1)e1l8rtmen\:
 I ..... ....
 
• Street1: 1400 Kato TerTace 

~
 

• City: [i§~",
 
Province:
 I
 I 

• Phone Number: [51~ 623-9400 x256
 

_~ CounlY: 1~lamel1a I- Stale: leA: Cillifoni
 

-Counlry: \JNITED 51)' ZIP' Polllal Code: ~~9.. I
 

Middle Name: • Last Name: Suffix; 
--,...•...._.il Hendricksonlis. ..... ..... II .. ..1 

Fllll Number. I Email: IdhendriC:k;onf;i)'II~hr.com IL .._.. 

~ 

7.· YVPE OF APPLICANT: 
." 

R: Small Business .. .. 

Other (S9ecily): 

SmIIlBu.ln.... O",anlutlOn Wilt 

o Women Owned D Socially and Economically Disadvantaged 

9.• NAME OF FEDERAl... AGENCY: 

D C. Increase Duration ['C~iCago SeNioe Centl!lr .. ...._....=-oJ 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

VesO 181.0~ll .•. " .• I 
riTlE: [Office of Science Finllnclal"A;;;;ata'~c~ PrOgfllm _. I

.-~. ." 

.- . .~,~" II 

I 

14. CONGRESSIONAL DISTRICTS OF: 
a.• Applicant b. - Project .. 

ICA'013 IICM113 ]I ~H 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Middle Name: • Lasl Name: SUlfill;
11-- ....IE-' I[Hendrlckso n 

I•Organization Name: 
I 

~,i'SYslem~' .' " 
........_...1 

I DllIlslon; c= .~ ... - ,._,' ..._ ..__ ..-=J
'J Slreet2: --'1I .... ....-

I County: IAlamooa j- Slate: ~~J 
Country: IJN1TEO 511 • ZIP I Poslal COde: 194539 I 

1FGll Number: 1510623-9686 .... ---~ • Email; IdhendriCkson@aehr.oom ._..~ 

OMB Number: 4040·0001 

EllpiratiQn Dala: 04/3012008 

mailto:IdhendriCkson@aehr.oom


FROM Aehr Test Systems	 (THU)NOV 13 2008 14:58/ST. 14:57/No.7500000SS5 P 2 
r	 ay~ Il. 

16. ES11MATED PROJECT FUNDING 17. • IS APPUCATION 8UBJt::." I TO REVIEW BY STATE eXECUTIVE 
ORDER 12372 PROCESS? 

a." Totat Estimated Project Funding ~~~.OQ ,. :J 
::::::::::::::..:.=:::=::============ 

b. • Total F~d~ral c1 Non-Federal Funds 1 100,000.00 ] 
~==========::.::-'=:..'~' 

C.• Estimated Program Income I_O_.O_O	 --J1 

a. YES r.;ll THIS PREAPPUCATIONJAPPLICATION WAS MADE 
-	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

OATE: [11/1312~~8_ ._" _, .._ I 
b. NO 0 PROGRAM IS NOT COVEREO BV E.O. 12372; OR 

D PROGRAM HAS NOT BEEN SELECTED BV STATE FOA 
REVIE.W 

1a.By signing thl. 8Pplleatlon, I certify (1) to the statements C4)ntalnAd In ..,,, lI&t of eGIrtlf1eatJon&· and (2) that thA staulMnts hareln 4tG 
ttue. complete and accurate to the best of my knowlodgG. t al&O provl. thA rAqulred assurancH It and agreA to comply with any 
resulting terms If I accept an awatd. I am aware that Qny flllse, flctltlous. or fraudulent statements or claims may ..bJec:t me to 
crimInal, civil, or admlnl8tt8tlve penaltJ.,. (U.S. Code. 'rltle18. Section 1001) 

~ • I ogre. 

19. "uthOfI~ed Representative 

Prefix: • First Nam&: Middle Name; .. LaBt Name; Suffix:[ II David ][.--S_---------..)IHendriCk~on ..··'·-·-'- ..--·-  ·'---I!" I 
: j::)osilionlTil-le-;-~-ic:-e-p-r-e~-I~'~ntl Englneenng 1 "Otganizatlon: IAehr Test Systems _, .,."" ,,'...•. , r' - _._ "._ :J 
Departmenl: I IDivision: \.  _' .• ,_.•.,.  ._, ~,.. • I 

============================ 
.. Street1: 1400 Kato Terrace ._ .___ ISLreet2: I I 
.. City: [Fremont _ ...,.> -"-''''-1 Coumy: 1A-la-m-ed-a----=================;-j-·-S-t-at-e-:-;:,C=A=:=-c-a-II-to-'nl 

Province: 1 I •Countl"J: [..JNITEO 511 .. ZIP I Postal Code: 19~39 I 
.. Phone Number: ~~~OO-X256 Fax Number:	 ,· EmL....-al-I:--;::ld=h=en=d=rl-C-k,s-o-n@-a-eh-r-.co-m------,1 1 

.. Signature of Authot1~.d Repres.ntatlve .. Date Signed 

Completl!ld on submission 10 Grants.gov Ctlmpl9tad on eubmiElfilion Lo G~ntlJ.gov 

11 ~~,,' __3!,"~'''' '''II I[ 20. Pl'9..appllcatlon I	 'J;;; ~.p!~i;.r. >.'" 1',11 '.'I"',, ,\1 
L, , .. ,'" "l" _." .. • " •• .... :~ "'~~ 

't, ,," .... ,\,"11 

OM6 Number: 4040-0001 

Expiration Dare: 04/M/2008 

----,.,..._. " .... ' ... ,._. 



Nov, 13, 2008 9: 58AM Shasta Co. Public Works No. 2975 p, 2 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATESUBMlrrED Applicant IdentlRer 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Appllcatlon Identifier 
Appllcallon Pre-application 

mConSlrucllon Id Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Idenlifier 

Iii Nnn. t:I Non-Construction 
, 6. APPLICANT INFORMATION 
Legal Name: - Oraanlzatlonal Uni/; 

ShaSla County r-...;r- r"' c: 1\ I r:: n Degartment:
Pu IicWorks 

Or~anllallonal DUNS: \ nc:.VL-· ~ - Division: 
82 8311191 Developmenl ServIces 
.AddrGu: ,'" I 1 'l 7n1n~ Name and telephone number of person to be contacted on matters 
Sireet: \'lU v ... u involving this application (gIve area code) 

Prefix: First Name: 
1B55 Placer SL _ • nl~lf:'. u(\II~E AI 
City: 511'\11: VL'-'-U Middle Name 
Redding Vlncenl 
Counly: Last Name 
Shasta Calhey 
Slate: Zip- Code Sufillt 
CA 96001 
CounllY: Email: 
Unlled Stales 8calhay@co,shasla,ca,us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glvaaraa coda) IFale Number (give area coda) 

~~-@]@][QJ[Q]~~~ 530-245-6806 530-225-5667 

8. lYPE OF APPlICA'rlON: 7. TYPE OF APPLICANT: (See back of form for Appllcalion Types) 

BJ New fil ContlnuaUon [] Revision B, Counly
II Revision. enler appropriate leUer(s) In bOll(es) 
(See back 01 (orm lor description of lellers,) 

0 0 
pther (specify) 

Olner (specify) 9. ~AME OF FEDERAL AGENCY: 
USDA-Rural Developmenl 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1I]@]-IIJ[Il@] Shasta Counly Service Area #6, Elk Trail Water Improvement Projecl 

TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (CII/es. Counties. States. etc.): 

Jones Valley Cornmunlly In Shasta County 

13. PROPOSED PROJE:CT 14. CONGRESSIONAL DISTRICTS OF: 
Slart-Date: IEnding Dale: a, Applicant ~b. Project 
july 2009 OcLober 2010 2 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATI: EXECUTIVE 

bRDER 12372 PROC~SS? 
a. Federal $ ,~ !lZI THIS PREAPPLlCATION/APPLlCATION WAS MADE 

3,000,000 a, Yes, .. AVAIlABLE TO THE STATE EXECUTIVE ORDE:R 12372 
b, Applicant ~ PROCESS FOR REVIEW ON 

c, Siale ~ :" DATE; 11/13/0B
7,000,000 

d, Local ~ :" b, No, [\] PROGRAM IS NOT COVERED BY E. O. 12372 

e,Olher $ ,~ LJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ .~ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL $ w 

[J Yes If'Yas" allach an explanation, Ie) No10,000,000 
18. TO THE: f\EST Ofl MY KNOWLEDGE AND f\ElIEfI, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIl.!. COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reor 
~efix FlrSI~me ~Jddle Name r. Palric J. 
L:ast Name Suffix 
MinLurn 
~.Tille , Telephone Number (glva ares coda)
Director or Poblic Works 530-225-5661 

~. Signature of Aulhorlzed Represenlalive ~. Date Signed 

PrevIous E:dlllon Usable 
AultlorllBd for Local ReDroduclion 

Siandard Form 424 (Rev.Q-2003)
 
prescribed bv OMB Circular A-102
 


